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600 Register at ANHA 196] Convention 


Six hundred registrants attending the 12th Annual 
Convention of the American Nursing Home Associa- 
tion in Cleveland heard Banquet Speaker Dr. Kenneth 


McFarland make a strong appeal for a rebirth of indi- 
vidual initiative and strengthened morality in a rousing 
climax to a highly successful convention. 





The beginning of “Fill out the card, sign your name, and pay at the end of the counter”. This was repeated over and over as more than 


600 persons registered for the convention. 


Mary Pickford, with President Alton €E. 
Barlow, smiles as the banquet audience gave 
her a standing ovation. Miss Pickford, co- 
chairman of the American Society for the 
Aging, was commended for her years of 
devotion to the cause—the “forgotten ones 
of society”. 


Special guests at the Convention were Mary 
Pickford and her husband, Charles “Buddy” Rogers, 
co-chairmen of the American Society for the Aging; 
and Frank J. Hale, president of the ASA. Miss Pickford 
and Mr. Hale were presented with the first Humanitar- 
ian Awards of the ANHA by its president, Alton E. 
Barlow. 

Miss Pickford was commended “for a lifetime of 
humanitarian endeavor in the interest of those forgot- 
ten ones whose lives are made lonely by the neglect 
and unconcern of their fellowmen”. 
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Humanitarian 
Awards 
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ANHA President Barlow reads commendation 
of “Humanitarian Award” presented to 
Frank J. Hale, right, president of the Ameri- 
can Society for the Aging and president 
of the National Yeast Company. 


Mr. Hale received the award “for his understand- 
ing, initiative and leadership in developing with in- 
telligent direction a program designed to insure dig- 
nity, health and sense of belonging among our elder 
citizens who are thus inspired to find new interests 
and endeavors in the rainbow years of their lives”. 

Miss Pickford addressed the ANHA members with 
an impassioned plea for better understanding between 
individuais and groups and issued a stern warning on 
the dangers of underestimating the insidious dangers 
of communism. 
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1962 Officers Elected 


Alton E. Barlow, Canton, New 
York, was re-elected president in 
the annual election proceedings. It 
will be his second term. Pearl 
Dawson, Janesville, Wisconsin, was 
elected first-vice-president, and Wil- 
liam Beaumont, Little Rock, Arkan- 
sas, was re-elected secretary. Mor- 
rill Ring, Sr., Medford, Massachu- 
setts, was re-elected to his sixth 
term as treasurer. 





Dr. Tennyson Guyer, “Ohio’s Ambassador of 
Good Will”, was the convention’s opening 
speaker. His address, “The Secret Five to 
Stay Alive’ had the audience alternately 
laughing uproariously and holding back tears 














ANHA 1962 officers, left to right, Alton E. Barlow, Canton, N. Y., president; Pear! Dawson, 
Janesville, Wisc., first vice president; William E. Beaumont, Little Rock, Arkansas, secretary; 
Margie S. Davis, Denver, Colo., historian; and Morrill S$. Ring, Sr., Medford, Mass., treasurer. 


RENOWNED SPEAKERS 





fie 
ES 
Dr. Kenneth McFarland, the best known pub- 
lic speaker in the nation, made the audience 
roar with laughter at his puns and explode 
with applause for his telling comments on 
personal and national morality. 








Roger Fleming, Secretary-Treasurer and on 
tor of the Washington Office, America 
Farm Bureau Federation, spoke at the October 
3 luncheon meeting. 





— some not very successfully. 


Other speakers at the Convention were Dr. Tenny- 
son Guyer, state senator, Findlay, Ohio; Roger Fleming, 
secretary-treasurer and director, Washington office, 
American Farm Bureau Federation; and Helen Holt, 
Special Assistant for Nursing Homes, Federal Housing 
Administration. 


In addition, delegates heard from experts in 
various fields who addressed themselves to the Con- 


_ 
wa@Boratory HOSPITA 


(> GAYMAR INDUSTRIES, inc 
SUPPLIES Fe MEDICAL DIVISION 


Dan (C. Arthur) Fowler, Exhibit Chairman, congratulates representa- 
tives of the Gaymar Industries, Inc. for winning FIRST PLACE AWARD 
in the SINGLE BOOTH COMPETITION. 
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vention’s theme, “Planning, Construction and Financ- 
ing”. 

Many helpful ideas were imparted by James D. 
Marshall, Executive Director, Associated General Con- 
tractors of America; E. Todd Wheeler, American Insti- 
tute of Architects; Robert Boucher, Mortgage Bankers 
Association of America; and Beau Gilbert, Metropolitan 
Life Insurance Company. 





Royal Metal Manufacturing Company’s repr ives receiving 
AWARD for FIRST PLACE in MULTIPLE-BOOTH COMPETITION. 
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olden Years Achievement Aware 


Highlighting the participation of the largest pro- 
duci exhibition in ANHA history was a “Golden Years 
Achievement. Award” announced by Rainbow Crafts, 
Inc. Grand prizes totaling $1,000 will be awarded to 
the winners of a Craft-Doh modeling contest for nurs- 
ing home residents throughout the country. 






Nursing Home Accreditation 


Highlight of convention business was the estab- 
lishment of an ANHA National Accreditation Com- 
mittee which will direct the accrediting of nursing 
homes throughout the country through state accredit- 
ing boards. To be accredited, nursing homes will have 
to meet certain standards. 


ANHA COMMITTEE TO ADVISE FHA 
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With President Barlow and Mrs. Helen Holt are shown members of the ANHA COMMITTEE to ADVISE FHA, left to right: Charles Dunn, ANHA 
Region 3; Sam E. McCaskill, Region 7; Roy J. McDonald, Region 8; ANHA President Alton E. Barlow; Mrs. Helen Holt, Special Assistant for 
Nursing Homes, Federal Housing Administration; Marvin Van Dyk, Region 2, Walter E. Kyle, Region 5, Mrs. Vera Arterburn, Region 1; 


L. V. Biffer, Jr., Region 6; and Leo Glass, Region 4. 


Helen Holt, Special Assistant for Nursing Homes, 
Federal Housing Administration, announced at the 
annual ANHA Convention the formation of an FHA 
Advisory Committee to deal with features of the FHA 
Nursing Home Program. Marvin Van Dyk, Ridgewood, 
N. J. has been named temporary chairman of the new 

mmittee which was established through the coopera- 
e efforts of ANHA president Alton Barlow and FHA 
ommissioner Neal J. Hardy. 


Members of the FHA Advisory Committee are: 
Region |, Vera Arterburn, Connecticut; Region Il, 
Marvin Van Dyk, New Jersey; Region III, Charles 
Dunn, Alabama; Region IV, Leo Glass, Ohio; Region 
V, Walter Kyle, lowa; Region VI, L. V. Biffer, Jr., 
Kansas; Region VII, Sam McCaskill, Texas; and Region 
Vill, Roy McDonald, Washington. 

Mrs. Holt relayed the appreciation of Commis- 
sioner Hardy for “the active interest in the FHA prog- 





CAE 
Even delegates found time to visit the exhibits and test new 
equipment. 
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ram which has been shown by the American Nursing 
Home Association and he is quite pleased to have the 
opportunity to accept the assistance of recognized ex- 
perts in the field”. 


This Nursing Home Advisory Committee will 
operate somewhat differently from other FHA advisory 
committees which have convened in Washington for 
brief periods. . . FHA plans to utilize the abilities of 
various members of ANHA at the local operating 
level. Regional representatives named above, and per- 
sons designated by them who are located near FHA 
field offices will be consulted by FHA officials on 
specific projects and on general policy and procedure 
matters. 


More details on the specific contributions of these 
ANHA consultants to FHA decisions will be released 
at a later date, according to Mrs. Holt. 





“Early Birds Flock Together” and get ready for the meetings. 
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Hands Across The Border! Mrs. Marion Gellman gives sales talk on Ontario, Canada. On the extreme left is Louisa Broderick of Calif. 
a new Nursing Home book to Mr. and Mrs. Burrell D. Morris of ornia and on the right, Mr. Gellman. 





Work-shop session relaxes to have picture taken 


THE END. . . THE SALES TALK FOR 1962 


RAN y WE . 3 rr se 





Edmund F. Jacobs, executive secretary, Washington State Nursing Home Association, issued an 
invitation to all members to attend the 1962 convention in Seattle. He reminded the delegates that 
they would all get a chance to explore the fabulous “Century 21 Exposition” in Seattle and urged them 
to make it a family affair, combining it with their summer vacation. Reserve the dates — August 
12-17, 1962. 





All photos by Ralph Pierce 
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“CHRISTMAS with MARK” 


Reprinted from “Scribe”, November-December, 1960, 
published by Arkansas Medical and Hospital Service, 
Inc., a publication for Arkansas Blue Cross-Blue Shield. 


CHRISTMAS with all its 
ACTIVITY, JOY and 
WONDER, is a very 

SPECIAL TIME for EVERYONE. 


BUT CHRISTMAS 
for an 8-YEAR OLD 
CHILD... AN 8-YEAR 

Helbstealet massa GLO BOY ....... 

LIKE MARK FOUTS 
... iS perhaps MORE 
SPECIAL .... than at 

ANY OTHER TIME... in 
HIS LIFE. 





“ 


. a dump truck, a gun and hol- 
ster, a cowboy hat. . .” 


Christmas, with all its activity, joy and 
wonder, is a very special time for every- 
one. 





But Christmas for an eight-year-old child 
...an eight-year-old boy like Mark Fouts “Hey, he said he‘d bring it all!” 

. is perhaps more special than at any 
other time in his life. 


Mark is young enough to retain the ex- 
citement, suspense and wonder of this 
time of year. Yet, he is old enough to 
help with Christmas decorations, do his 
own shopping and begin to understand 
the spirit of giving . . . the true spirit 
of Christmas. 


This year, Mark made out his shopping 
list for his parents and his brothers— 
John, age eleven; and Roger, five-mon- 
“Boy, | never felt whiskers like that.” ths-old; raced through the stores getting 
his Christmas shopping done early; shyly 
told a bewhiskered Santa Claus what 
he’d like for himself; very carefully con- 
structed decorations for his class room; 
and managed to save some of his allow- 
ance to contribute to a Christmas charity 
collection so that someone less fortunate 
might also enjoy Christmas. 





We accompanied Mark Fouts in his per- 
sonal preparations for Christmas, in 
order that you might share with Mark his 
wonderful Christmas, 1960. 





“I've been a REAL good boy.” “Hello — Earth people.” 
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“Just let me try it.” “I'll get this one for baby brother.” 






“Would Mother like these earrings?” 








El 


“I'll tell Santa that John would like this.” | think it would fit my Daddy better.”” 
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“There was this crane, see, about this high, and you turned a handle at the side and the shovel went up and down and... “ 
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Mrs. Richard H. Fouts 
Harlingen, Texas 
November 27, 1960 
Dear Mr. Ercolano, 

Mark's first Christmas was spent in a hospital in San Antonio, Texas. When 
Mark was four months old we learned that he was totally blind because of a 
form of cancer. He was a healthy, happy baby and we were completely shocked. 
Our first concern was for his life and our next concern was the fact that he 
would never see. Both brought terror to our hearts. 


An operation was successfully performed to remove the malignancy and 
he quickly recovered. Every day thereafter has been an education for us! He 
learned to walk as quickly as any other child. Mark is blessed with an in- 
quisitive mind and just because he couldn’t see an object didn’t mean he 
couldn‘t ask just as many questions about it! He brought to us a new awareness 
of everything we took for granted . . . the colors around us, the leaves in the 
trees, a sun set, the clouds and the stars in the sky. Each day we hoped that 
we could do the right thing for this little boy and there were many times that 
we felt complete despair and doubted that we were prepared to guide him. 


Mark's Father is in the Air Force and we were transferred from Louisiana 
to California when he was two yearsold. He loved traveling, and new houses 
fascinated him. It took him very little time until he had covered every foot 
of each new home and was able to go anywhere he wished. Because we have 
moved several times, Mark has had some wonderful experiences for his eight 
short years . . he has ridden on the trolley car in San Francisco, spent a weekend 
camping out in the California mountains, and gone swimming in the Gulf of 
Mexico. 


When he was five, | could no longer keep him busy enough and knew 
he needed to be with those prepared to teach him, so | took him to Little Rock 
to the School for the Blind. Mr. Woolly, superintendent of the school, agreed 
that he was ready to start school, so that Fall, he entered kindergarten. We had 
done our best with Mark and now his teachers and friends could help him the 
most to learn and to grow. School was the greatest adventure yet for Mark! 
He learned rapidly and loved it. His classmates, his housemother, his teachers 
and Mr. Woolly all were great new friends. He missed his home but did adjust 
beautifully and had many things to tell us about his school when he came home 
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on the weekends. There is genuine concern for each child’s happiness and wel- 
fare as well as for his education at the School for the Blind and realizing this 
fact made it much easier to be away from Mark.* © 


Looking back over the past eight years, | realize that Mark has been 
| fortunate because he has had many happy experiences. Our friends and neigh- 
fl bors have always followed our example and have treated him as the normal 
little boy he is. Because of his infectious enthusiasm for all things, there is tittle 
doubt that Mark has been an inspiration to those that know him. 


Sincerely, 


AD, 











“PEACE ON EARTH 
GOOD WILL TOWARD MEN.” 


And thus, Mark ends a busy day. 
All photos by Greer Lile 
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How was the ANHA 1961 Convention ? 


Here’s what the _ attendants 
thought, as expressed in their let- 
ters to the ANHA National Office 
and Leo Glass, Chairman, ANHA 
1961 Convention Committee: 
From Julian W. Pigford, President, 
Mississippi Nursing Home Associa- 
tion— 


“The Convention was most en- 
joyable, as well as educa- 
tional. It was wonderful to see 
friends you have made and 
get to see once a year, or 
maybe every six months, then 
sit down and talk shop, ex- 
changing ideas, discussing 
problems, etc. The speeches 
were excellent and very time- 
ly. | think Leo Glass and his 
Committee did an excellent 
job of planning and execut- 
ing. Every administrator 
should attend the convention 
each year even if unable to 
attend any other ANHA func- 
tion. As for me, | plan to at- 
tend the convention every 
year.” 


From Melvin O. Moehle, Executive 
Director, Illinois Nursing Home As- 
sociation— 


“Fine food, accommodations 
and entertainment. Business 
sessions, Governing Council 
poorly coordinated.” 


From Bernard Maslan, President, 
Virginia Nursing Home Associa- 
tion— 


“Many complaints regarding 
the guest rooms. |, too was 
changed to more suitable fa- 
cilities. Remedy: A closer look 
should be taken into the guest 
rooms in the future conven- 
tion hotels . . . by the commit- 
tee assigned to inspect the 
hotels. 


“The entire meeting was con- 
ducted with decorum, dignity, 
and dispatch. 


“The entertainment was fair. 
The fur show during the ban- 
quet was too long, and should 
have been featured on an ele- 
vated platform ON STAGE in- 
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From Eldred Thomas, 
President, ANHA— 


stead of the audience. The 
give-away of the stole wes 
novel and worthwhile. 

“| noticed many, many new 
faces this year. Some were 
‘lost’ and lonely. The ‘hospi- 
tality’ committee could do a 
better job of mingling with 
new delegates, administrators 
and guests.” 


From Viola A. Wagner, Secreiary, 
Kansas Nursing Home Association, 
Inc.— 


“| had a very enjoyable time 
at the Convention. The part 
| enjoyed the most was the 
two speakers, Dr. Kenneth 
MacFarland and Mr. Tenny- 
son Guyer. The convention as 
a whole was informative. | 
did not care for the idea of 
joining with the A.S.A. with- 
out further study.” 


From Thomas Bergen, Executive 
Secretary, Wisconsin Association of 
Nursing Homes, Inc.— 


“Speakers were very good. 
Only one complaint — you 
failed to set up the program 
of the State Agencies’ meet- 
ings. This was the first year 
we were able to get our State 
Agency to participate. We 
were very embarrased to find 
no usual program in the Con- 
vention Souvenir Book. Please 
don’t let this happen again.” 


“Our 1961 convention evi- 
denced a good balance of fun, 
entertainment and business. 
Many of our people utilized 
this time to get away from 


_ the trials and budrens of their 


everyday nursing home activi- 
ties with anticipation of en- 
joyment and relaxation. A con- 
vention that takes care of the 
necessary business, and inter- 
sperses its activities with a 
good balance of entertain- 
ment and inspiration—is one 
that will be long remembered 
by our association.” 


First Vice 


From Mrs. Pauline Williams, Presi- 
dent, Arizona Association of Nurs- 
ing Homes, Inc.— 


“Just a few comments on the 
convention. | felt this year 
was one of the best—speak 
ers were outstanding; enter- 
tainment, good. Arizona dele- 
gates felt it a rare privilege 
to meet such outstanding peo- 
ple as ‘Buddy’ Rogers and 
Mary Pickford. In fact we felt 
everything about the conven- 
tion was well planned and in- 
formative. Our only adverse 
comment was the lack of pub- 
licity; and | recall you spoke 
of that.” 


From Marion Zanleoni, Secretary, 
Vermont Association of Nursing 
Homes— 


“We wish to commend Leo 
Glass and the members of his 
committee for presenting to 
the convention two such out- 
standing men—Mr. Tennyson 
Guyer and Dr. Kenneth Mc- 
Farland. It was a great privi- 
lege to hear them. 


“We regret that so little time 
was available for sight-seeing. 
Could a business meeting at 
night make an afternoon avail- 
able for a planned sight-see- 
ing tour? 


“Our only suggestion—at con- 
vention time a Health Commit- 
tee headed by a local doctor 
which would have certain 
forms for all delegates to fill 
out in regard to pertinent in- 
formation (heart trouble, dia- 
betes, etc.) in case of an emer- 
gency.” 


From Joseph Alessandroni, Treas- 
urer, Massachusetts Federation of 
Nursing Homes, Inc.— 


“Regarding the Convention in 
Cleveland, | enjoyed it im- 
mensely and wish to comment 
further. 


“Like other conventions this 
one seemed very well plan- 
ned. The luncheons and ban- 
quet provided exquisite food 
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which was served orderly and 
without confusion. This con- 
vention did not seem to drag, 
and much was accomplished 
by the officers and delegates, 
such as the passage of our ac- 
creditation program. 


“| believe | enjoyed the fash- 
ion show as much as the 
women did; and the banquet 
which was highlighted by 
Miss Pickford and Dr. McFar- 
land who was superb. | left 
Cleveland and the American 
Nursing Home Association to 
return home with much satis- 
faction. 


“You and your committee are 
to be commended, and I'll 
look forward to ‘62’s Conven- 
tion as being equal, if not 
better than that of ‘61.” 


From Mrs. Leora L. Maulden, Ad- 
ministrator, The Golden Age Nurs- 


ing Home, Greenwood, South Car- 
olina— 


“We had the best convention | 
think we ever had. The Speak- 

@.: were wonderful. The most 
interesting thing | like about 
it, was getting to exchange 
ideas with other administra- 
tors, and to know that we are 
as one in this big Association. 
For the last three years | have 
not missed a convention; and 
this year | saw a lot of new 
faces which made all of us 
very proud. | am sure that if 
everyone would attend the 
convention just one time, none 
would ever miss another con- 
vention. If health permits, | 
will not miss one for years to 
come. So all of you ‘bananas’ 
get on the bunch with us. | 
must say again—it was a fine 
convention.” 


From Frithiof B. Carlson, ANHA 
Governing Council Member, Mass- . 
achusetts Federation of Nursing 
Homes— 


“It certainly is a pleasure for 
me to attend our national con- 
vention each year. | really en- 
joy meeting people from other 
parts of the country. It gives 
each of us the opportunity to 
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exchange ideas, notes, and 
discuss our problems. 

“We were also fortunate to 
have such fine speakers and 
panelists on our program, all 
of whom were very interest- 
ing. Our meetings were con- 
ducted very well by our cap- 
able officers, who are elected 
each year at our convention 
and who keep us up to date 
on what is happening through- 
out the country.” 


ECONOMY CUTS 

Included in the $110 million 
which the Department of Health, 
Education and Welfare will cut 
from its programs in the current 
fiscal year is about $60 million allo- 
cated to the National Institutes of 
Health. Cutback results from Presi- 
dent Kennedy’s economy call to gov- 
ernment agencies. Congress approved 
$738.3 million for NIH, although 
the Administration requested only 
$583 million. 




















Color coding to 
quickly identify: 
Type of admittance 
Doctor 
Treatment 
Special handling 


BMI 


card dispenser 


340 BMI Card Dispenser. All stainless steel case 
prdévides good writing surface and cutting 
edge for BMI Cards. Holds 1 package of 1000 


BEAM METAL SPECIALTIES, INC. 











MATIC 





25-11 49TH STREET - 


LONG ISLAND CITY 3, N. Y. 
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Dr. E. Lloyd Dawe: 


“I Quit Socialized Medicine” 





Doctor 


reveals 


potential dangers 


to America’s 


health if government runs medical care program 


A curious demand came one day 
in London from a patient of mine, 
a middle-aged factory worker. 


He wanted me to prescribe for him 
10 pounds of absorbent cotton, 
which is used in packing open 
wounds and which could be ordered 
almost free under Britain’s program 
of nationalized medicine. 


“What on earth do you want with 
all that absorbent cotton?” I asked. 

“T want to restuff a sofa,” he re- 
plied. 


When I refused to approve this 
improper request, he angrily threat- 
ened to withdraw his whole family 
of six who were my regular patients. 

This attitude of disdain for the 
British health care program and the 
doctors who serve under it became 
widespread soon after the National 
Health Service was established in 
Great Britain in 1948. 


It is only one — and perhaps the 
least important — of the potential 
dangers America faces if a system 
of nationalized medicine is adopted 
in this country. A compulsory 
federal health insurance bill now 
pending in the U. S. Congress is 
the thin end of the wedge that. quite 
probably could bring deteriorating 
medical standards and medical care 
in the United States. 


As an intern in a London hospital 
and later in general practice there, 
I witnessed the unbelievable waste, 
interference and bureaucratic regi- 
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mentation that have accompanied 
Britain’s  unwieldly social experi- 
ment. 


I paid government-imposed “fines” 
for prescribing the best medicine for 
my patients. I spent anxious hours 
in search of hospital space for the 
critically ill. I saw hospital grants 
frivolously spent on television sets 
and new carpeting. 


Practice under the National Health 
Service soon became intolerable for 
me, as it has for thousands of British 
and European doctors who have left 
their countries to practice in America. 
I, too, chose freedom and came to 
the United States to practice under 
what I firmly believe is the best 





E. Lloyd Dawe, the author, is a 
physician, surgeon and psychiatrist. 

He underwent his premedical and 
medical training at the London Hos- 
pital Medical College of the University 
of London, England. He received his 
degrees in medicine and surgery in 
1948 and interned at the Connaught 
Hospital, London. 

After four years as a medical offi- 
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existing medical system in the world 
today. 


Politicians who favor enactment 
of new federal medical care in the 
U. S. today are making the same 
wishful promises and tranquilizing 
assurances that were heard in Eng- 
land 13 years ago. 


Americans should heed the less 
taught in England, and guard we 
the high medical standards and 
freedoms they now possess. 


The proposed medical care leg- 
islation now at issue in Congress 
would provide for payment of hos- 
pital, nursing home and _ home 
health services to aged beneficiaries 
under the social security system. 
Providers of the health care would 
have to agree to meet. specific gov- 
ernment requirements. They would 
be paid by an increase in the social 
security . taxes -levied on employers 
and employees. 


Abraham Ribicoff, Secretary of 
Health, Education and Welfare, who 
would administer the proposed law, 
has been widely quoted as saying 
that the legislation would not au- 
thorize government supervision or 
control over the practice of medi- 
cine, the manner in which medical 
services are provided or the selec- 
tion or compensation of those offer- 
ing the health care services. 


However, the bill itself states that 
hospitals, nursing facilities and 
home care agencies must meet such 
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conditions of participation as the 
Secretary of Health, Education and 
Welfare requires. 

The Health Secretary says that 
doctors would not be included in 
the program. However, the bill spe- 
cifically includes pathologists, ra- 
diologists, physiatrists and anesthe- 
siologists, working in hospitals or 
serving the hospital’s outpatient 
clinics. The bill also would include 
interns and residents in teaching 
hospitals. 


Suppositions aired 


It is naive to suppose that once 
this legislation became law it would 
not be extended gradually to cover 
all medical practice and health care 
services for the entire U. S. popula- 
tion. It is equally naive to suppose 
that government financing will be 
provided ‘without government con- 
trol and ultimate government opera- 
tion of medical services. The gov- 
ernment would be irresponsible if it 
spent public funds without adequate 
controls and supervision. 

Innocent-sounding provisions of 
the medical care measure can prove 
to be far different in practice. I saw 
similar provisions as they were ap- 
@i« under Britain’s National 

ealth Service. 

For example, the pending medi- 
cal care legislation limits the drugs 
and biologicals that will be pro- 
vided for patients to those included 
in the U. S. Pharmacopoeia, Nation- 
al Formulary or New and Non-offi- 
cial Remedies. 

In Britain the amount and kind 
of drugs were also restricted for the 
general practitioner. Only doctors 
on the staffs of hospitals initially 
could prescribe new drugs not listed 
in the British Pharmacopoeia or 
National Formulary. Government- 
licensed drug houses supplied medi- 
cines, which the general practitioners 
were supposed to prescribe by their 
generic name. 


How he faced fines 


Nearly every week, either the 
doctor with whom I.was:in practice 
or I would be fined because we had 
prescribed a drug which in.our best 
judgment was needed by a patient 
but which was not on the govern- 
ment’s official list. 

Once I was charged for prescrib 
ing a drug.that actually was in the 


DECEMBER, «-1961,, NURSING -HOMES 


official listing. I pointed this out 
rather acidly to the bureaucrats who 
had erred. The charge was remitted, 
but I never received an explanation 
or apology. 

On another occasion I discovered 
that Luminal, a brand name for 
phenobarbital, which was being pro- 
duced in large quantities by a private 
firm, was actually less expensive to 
obtain than the phenobarbital being 
made in the government's drug 
houses. 

The restrictions on a physician’s 
judgment to prescribe the best 
medicine for his patient fell par- 
ticularly heavily on the younger 
doctor. For instance, the new man 
in the field might prescribe a new 
and expensive drug for arthritis, 
whereas the older physician might 
order aspirin. Since the government 
levied a charge on doctors whose 
prescriptions exceeded a certain per- 
centage of the average cost for the 
particular area in which they prac- 
ticed, the physician who prescribed 
the more expensive medicines suf- 
fered financially. 


Doctor hesitates 

It became natural for a doctor to 
hesitate to prescribe certain drugs 
when he knew it would cost him 
money. It was difficult enough to 
get by on the restrictive compensa- 
tion the government allowed. 

A physician in general practice 
was paid a fixed fee per patient per 
year no matter how frequently he 
saw the patient. To earn a living of 
about $4,000 a year he had to see 
approximately 100 patients a day. 
Medical specialists were attached to 
hospitals and paid a:salary by the 
government. 

I have a friend who has a rural 
practice in England still. He gets 
by only because he also has a chick- 
en farm. His income from his chick- 
ens is greater than from his practice. 

Since medical care theoretically 
was available to everyone at any- 
time, we were literally swamped 
with patients, many of them with 
trivial complaints or with no _ail- 
ment at all. I remember one elderly 
woman who was in and out of the 
office three or four times a week. 
This old dear lived alone and main- 
ly wanted someone: to talk. to. 

Free service to all naturally leads 
to overutilization. Patients and proper 


medical care suffer. 

With the best will and intentions 
we could not give all the time we 
should have to our patients. The 
general practitioner tended to send 
any cases where diagnosis was diffi- 
cult or time-consuming to outpati- 
ent departments of the hospitals. 
Less and less minor surgery was 
done in the doctor’s office, since 
there was no time. 


Paper work high 

Besides the heavy patient load, 
the time spent on government pa- 
per work was fantastically high. If 
a man was too ill to work, he had 
to have a certificate filled out by 
his physician. For each week he 
was not on the job, a certificate was 
necessary, and another certificate 
had to be completed when he re- 
turned to work. 

There were certificates for free 
milk or orange juice for children 
when this added nourishment was 
necessary, and complicated forms 
any time any one was treated who 
was not on a doctor’s list of regular 
patients. Form-filling and corres- 
pondence with the government thus 
became one of the physician’s major 
functions. He was reduced to the 
role of part-time clerk. 

The lack of time to care for pa- 
tients meant more of them had to be 
shunted off to hospitals. Doctors 
tended to lose touch with their pa- 
tients when this happened as practi- 
cally no general practitioners are 
on hospital staffs. The doctor could 
visit his patient in the hospital, but 
he got the uncomfortable feeling 
that he was in the way, because he 
had no responsibility for the patient 
then. The hospital staff was in au- 
thority. 

Patient had no choice 

When the patient was released, 
his doctor got a brief letter from 
the hospital saying what had beep 
done, but this break in medical care 
continuity is hardly. the best kind 
of treatment for the patient. Rarely, 
too, did the patient have any choice 
over who would treat him in the 
hospital. 

The Secretary of Health, Educa- 
tion and Welfare and the politicans 
who support the medical care bill 
before Congress say that it provides 
free choice of either. hospital - or 
doctor. 
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Under the National Health Serv- 


ice, patients not only had no choice 
of hospitals, they were fortunate to 
get accommodations at all in the 
jam-packed institutions. 

I remember an elderly patient 
who fractured her hip. I spent more 
than three hours on the telephone 
before I could locate a bed for her, 
and it was in a hospital on the other 
side of London. 


Patient recalled 


I remember, too, a 24-year old. 
woman who had a sudden cerebral 
attack. I believed it was neurologi- 
cal in nature, but I knew she needed 
a specialist for proper diagnosis. 
After four hours on the phone, | 
finally was able to get her into a 
hospital. A brain cyst was discov- 
ered. The young woman lived, but 
the wait had not helped her. 

I remember, too, a man of about 
60 who had a heart attack and was 
in a state of some shock. Two hours 
of phoning finally found hospital 
space for this emergency case. A 
central phone service finally was 
established which relieved this prob- 
lem to some extent. But private or 
semiprivate rooms were almost un- 
heard of. In some hospitals the 
crowded wards even had beds down 
the middle aisles. 

Unless surgery was of emergency 
nature, up to a two-year wait was 
customary. I had several child pa- 
tients with chronic tonsilitis who 
were on the waiting list for opera- 
tions the whole year I was in prac- 
tice in London. 

A major reason why the hospitals 
were so overcrowded was the heavy 
load of elderly patients, the very age 
group that the health care measure 
now before Congress would cover. 
Since hospitalization was free, many 
of the aged in Britain were shuttled 
off to the hospitals rather than being 
cared for at home by their families. 


Dependency discouraged 


I appreciate that the aim of the 
aged health care legislation is to 
help a group of citizens who fre- 
quently incur heavy medical ex- 
penses. However, as a phychiatrist, 
I am convinced that the elderly per- 
son should not be encouraged in de- 
pendency. He should not be made 
to feel that he is a pitied ward of the 
state, a worn-out object of charity. 
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Let us not destroy the self-reliant 
spirit. The older patient must have 
an incentive to keep living, to con- 
tinue to be useful. 

Existing legislation, enacted by 
Congress only last year, provides a 
program of care for needy aged who 
cannot afford the costs. But to en- 
courage all the aged to give up their 
independence and become debit 
members of society, to receive doles 
regardless of need, could be a de- 
structive influence on the older pop- 
ulation. 

Though health care of the elderly 
is often more expensive than that of 
younger persons, the British found 
that their attempts to improve the 
health services for the minority 
downgraded the services for the ma- 
jority. There are even indications 
that the health of the over-all popu- 
lation was not greatly improved by 
the Service as such. 

One might expect that, with 
health care available to anyone re- 





“British businessmen 
found that 
absenteeism in plants 
and companies 
nearly doubled 
the first year the 
National Health Service 
was in effect.” 





gardless of cost, the country would 
be healthier. However, British busi- 
nessmen found that absenteeism in 
plants and companies nearly dou- 
bled the first year the Health Serv- 
ice was in effect. 

The dissatisfaction with the Na- 
tional Health Service has been strik- 
ingly shown in the sharp rise in 
voluntary health insurance plans in 
Britain. When the Health Service 
first was established, private health 
insurance fell off drastically. But 
now those who can afford it buy 
private health insurance because of 
the better treatment and benefits it 
assures, though the insured must 
also carry the heavy taxes that pay 
for the nationalized health plan. 

The poor British taxpayer has 
been milked dry. The Health Serv- 
ice now costs more than five times 
the original estimate. One of the 
main reasons is that there are two 
or three government clerks for each 





doctor. On that basis, if the U. S. 
adopts a government operated health 
system, the federal government 
would have to hire nearly two million 
more clerks. 

When the British Health Service 
began, the staff of the hospital where 
I was an intern seemed to double 
overnight. The signs of bureaucracy 
—excessive paperwork, overhead and 
impersonal treatment—were immedi- 
ately apparent. 

Grants for operating 

Hospitals apply to the govern- 
ment for block grants for operatin 
expenses. If a hospital has any 
money left over when it has com- 
pleted a fiscal year, the next year’s 
grant is reduced by this amount. 
Naturally, this system encourages 
wasteful practices and penalizes eco- 
nomical hospital administrators. 

I have seen hospital money spent 
for television sets, new carpeting 
and other purposes of a nonmedical 
nature just to use up remaining 
funds in the budget. 

Patients and pharmacists were 
not guiltless either. Some patients 
had arrangements with their phar- 
macists whereby they would bring 
in a prescription for government @® 
paid medicine and use it instead to 
pay for cosmetics of an equivalent 
value. The waste and red tape might 
be worth the price if they assured 
the best medical practice and health 
care. However, bureaucratic admin- 
istration brought outrageous govern- 
mental interference that discouraged 
and handicapped medical men. For 
example, these two incidents in- 
volved my brother-in-law. He, too, 
is a physician refugee of the Na- 
tional Health Service and is now 
practicing in New Mexico. 

One New Year’s Eve, my brother- 
in-law received a message to make 
three house calls. There was no 
indication of an emergency nature. 
But by the time he reached the 
third house, the patient had already 
been sent to a hospital by another 
physician. 

Complaint lodged 

A complaint was brought against 
my brother-in-law and he was taken 
before a government Health Service 
tribunal that acted as prosecutor, 
judge and jury. A doctor under this 
situation is not even allowed repre- 

(Continued on page 19) 
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Merry 
Ghrisimas 


Merry Christmas from you to your nursing home residents in dozens of 
ways; but most of all, through a festive, delicious, colorful Christmas dinner! 
Some will get to go visiting for Christmas dinner—with sons or daughters, 
nephews or nieces, sisters, brothers or friends. They'll come back excited over 
their trip — and all they had to eat. They may be sick, too — because they had 
food you know they should never have eaten. It’s your job to give those who 
remain in the nursing home a dinner to enjoy — and to talk about. At the same 
time, because you know what their diets permit, you can give them a Christ- 
mas dinner that’s both good and good for them. 


It’s Not the Cost! 


A festive Christmas menu can be one of your most economical special 
dinners of the year. Whether you serve baked turkey or ham (or give your 
patients a choice of either) a generous serving need not cost more than 15 cents. 
Traditional Christmas side dishes read like the current best buy list: Irish or 
sweet potatoes, rice, baked apples or applesauce, turnips with tops (did you 
ever try serving cooked carrots and turnips together?). Cranberry sauce (canned 
or the make-it-yourself kind) is a must for Christmas dinner, and cost is lower 
than that of most jellies or jams. Bread dressing and hot rolls are certainly 
not expensive, though dressing ingredients must be very mild for most patients. 


Pumpkin pie means Christmas dessert to many and is a better choice than 
rich fruit cake from the point of your budget and your patient's health. Go 
a step further in time and money saving — and leave off the pastry many 
patient’s can’t have anyway. It takes just a little time to top each individual 
pumpkin custard with a small puff of whipped cream and a saucy red cherry. 


Give a Special Touch 


Carry out a green and red color scheme — with the food you serve. Noth- 
ing could be easier. There’s red cranberry sauce, fruit gelatin, cherries, and 
several others to choose from. Greens and broccoli are just two of the many 
lovely green foods that are both nourishing and colorful. Don’t forget a sprig 
of parsley for a crisp colorful addition to any menu. Red gelatin topped with 
whipped cream dressing and a sprig of parsley say Merry Christmas in a 
delicious way. 

A sprig of holly tied with red cellophane ribbon and laid on the tray may 
be worn till New Year's day as a corsage. An added Christmas note or a per- 
sonal Christmas greeting from you — with patient’s names written in your 
handwriting may help stimulate the patient's appetites, then be kept on bed- 
side tables for months to come. 





DECEMBER, 1961, NURSING HOMES PAGE 15 








Sample —— 


(For Those Not Requiring Special Diet) 

Ask a person about his nursing home and he will likely tell 
you about the food. Feod that tastes good goes a long way toward 
keeping nursing home residents happy. Food that meets the daily 
nutritional needs of the residents goes even further toward 
keeping them well. 

For some, good planning and preparation of the normal diet is 
enough; others need special diets; those who can take normal diets 
but have trouble chewing need to have some foods ground or 
chopped. 

A diet that satisfies the wants of the people in your home 
might not satisfy their needs. Check yourself each day to see that 
you are providing for each patient, (1) at least a pint of milk as 
a beverage or in cream soups, custards, or creamed foods; (2) two 


or more servings (two or three ounce size) of high quality protein; 
(3) four or more half-cup servings of vegetables or fruits, (include 
in this group a: good source of Vitamin C each day and a green or 
yellow vegetable every other day); (4) four or more servings of en- 
tiched bread or cereal. Other foods should be included as needed to 
complete meals and provide needed food energy. Except in specific 
instances, no bread or beverage (other than milk) has been listed 
in menus below: 


*See Enclosed Recipes For: 

Navy Bean Soup 

Turkey Goulash 

Cabbage with Hot Vinegar Dressing 
Cranberry Bread 

Cranberry Betty 


Cranberry Upside 


Down Cake 





4 


Breakfast Chilled Canned Peaches 
Special K with Milk 
Soft Scrambled Eggs 
Whole Wheat Toast 
Dinner Baked Ham — Raisin Sauce 


Scalloped Irish Potatoes 
Cottage Cheese and Pineapple 
Rolls — Margarine 

Pumpkin Custard — Milk 


Broiled Grapefruit with Brown Sugar 
Bacon Omlet — Fluffy Rice 
Steamed Dry Apples 

Hot Rolls — Butter 

Pudding 


Supper 


5 


Orange Juice 

Sliced Bananas with 
Cornflakes and Milk 

Raisin Toast — Crisp Bacon 


Poached Turkey with Parslied 
Dumplings 

Baked Acorn Squash 

Buttered Mixed Vegetables 
Cherry Cheese Tarts 


Broiled Canadian Bacon 

Baked Cream Style Corn Pudding 
Buttered Cooked Spinach 

Bran Muffins 

Hot Spiced Milk 


6 


Grapefruit Sections 
Hot Ralston in. Milk 
Pancakes and Syrup 
Crisp Bacon 


Smothered Pork Liver 

Mashed Potatoes — Green Peas 
Celery in Cream Sauce 
Lemon Cake — Milk 


Beef Pie with Vegetables 
Lettuce Wedges 

Hot Buttered Corn Sticks — Milk 
Chilled Fruit with Ice Cream 





11 


Breakfast Fresh Orange Cubes 
Rice Krispies with Milk 
French Toast — Maple Syrup 
Thin Ham Slices 

Dinner Sliced Baked Picnic Shoulder 


Sweet Potato Puffs 

Boiled Green Cabbage 
Congealed Banana Salad 
Peanut Butter Cookies 


Grilled Cheeseburger on Bun 
Browned Potatoes 

Harvard Beets 

Lemon Chiffon Pie — Milk 


Supper 


12 


“Stewed Prunes 


Hot Buttered Rice with Milk 
Soft Scrambled Eggs — Crisp Bacon 
Buttered Toast 


Pork Roast — Escalloped Potatoes 
Mixed Greens — Applesauce 
Yellow Cake with 

Chocolate Frosting 


Chicken Ala King on Biscuits 
Steamed Buttered Frozen Okra 
Citrus and Banana Fruit Cup 
Pie — Milk 


13 


Rice Krispies with Milk and 
Frozen Berries 


French Toast 
Butter — Maple Syrup ea 


Turkey Pot Pie 

Purple Peas — Carrot Slices 
Shredded Cabbage Slaw with 
Honey Ginger Dressing 

Baked Apple with Custard Sauce 


Ham and Noodles Au Gratin 
Buttered Cauliflower 

Fresh Fruit Salad 

Pound Cake Slice — Milk 





18 


Chilled Grapefruit Sections 
Rice Cooked in Milk 

Soft Scrambled Eggs 

Crisp Bacon 

Buttered Whole Wheat Toast 


Breakfast 


Chicken Chow Mein on Steamed Rice 
Buttered French Cut Green Beans 
Lettuce Wedges with Fruit Dressing 
Cream Puff 


Dinner 


Baked Beef Burger 

Browned Potatoes . 
Buttered Yellow Turnips 

Stewed Prunes — English statins 
Gingersnaps — Milk 


Supper 


19 


Chilled Canned Citrus Salad 
Waffle with Homemade Maple Syrup 
Crisp Bacon 


Baked Beef Pattie with Gravy 
Glazed Acorn Squash 
Buttered Boiled Cabbage 
Congealed Peach Salad 
Individual Egg Custards 


Spanish Rice with Diced Bacon 


* Seasoned Green Beans 


Sweet Potato Casserole 
Bran Muffins — Fruit Sherbert 


20 


Orange Juice 
Cream of Wheat Cooked in Milk 
Poached Egg — Dry Toast 


Oven Baked Fryer 

Baked White Potatoes with 
Sour Cream Dressing 

Green Beans — Cherry Sauce 
Brownies 


Ham and Potato Cakes 
Purple Hull Peas 

Molded Mixed Fruit Salad 
Graham Cracker — Peanut 
Butter Sandwich — Milk 





25 


Broiled Grapefruit Half — 
Cherry Center 

Scrambled Eggs 

Crisp Bacon é 

Whole Wheat Toast - . Milk 


Breakfast 


Roast Turkey and Dressing 
Giblet Gravy 

Parslied Whole Potatoes 
Mixed Greens 

Whole Cranberry Sauce 
Bakery Rolls 
Pumpkin Pie 


Dinner 


Coffee 


Turkey and Rice Soup 

Canned Peach and 

Cottage Cheese Salad 

Saltines 

*Cranberry Bread — Butter — Milk 


Supper 
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26 


Chilled Purple Plums 
Rice Chex with Milk 
Crisp Bacon 
Buttered Toast 
Grape Jelly 


Meat Loaf with Tomato Sauce 
Seasoned Green Baby Lima Beans 
Steamed Buttered Broccoli 
Cranberry Upside Down Cake 


Hot Vegetable Soup 

Cheese and Cracker Sandwich 
Tangerine Salad — Cherry Center 
Banana Cake — Milk 


27 


Fresh Orange Cubes 

Hot Ralston Cooked in Milk 
Crisp Bacon Slices 

Toast — Butter — Jelly 


Beef Stew with Noodles 
Seasoned Spinach with 
Hard Cooked Eggs 
Hot Buttered Crackers 
Apple Brown Betty 


Cream Turkey in Mashed 
Potato Nests 

Buttered Mixed Vegetables 
Beets in Harvard Sauce 
Rice-Raisin Custard — Milk 
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for a Month 





e e * 
1 2 3 
or, <= and esr mah — Blended Fruit Juices 
ineapple Juice leached Egg Hot Cream of Wheat 
Breakfast Rice Krispies with Milk Dry Toast Cooked in Milk 
French Toast — Bacon po Sausage or Crisp Bacon Crisp Bacon — Toast — Jelly 
1 
Baked Ocean Perch Fillets Broiled Fryer 
e Lemon Butter Sauce Blackeye Peas with Ham Buttered Green Peas 
Dinner Buttered Squash Baked Sweet Potatoes Carrot Slices with Brown Sugar 


@ pper 


Boiled Cabbage 
Banana Pudding 


Cream of Tomato Soup 
Toasted Pimiento Cheese 
Sandwiches 

Congealed Fruit Salad 
Baked Rice and Date Custard 


Boiled Collards 
Grapefruit Lime Salad 
Corn Muffins 

Egg Custard — Milk 


Creamed Chipped Beef on Waffle 
Asparagus in Cheese Sauce 

Peach Pinwheel Salad 
Gingerbread — Milk 


Pear Salad—Cream Cheese Center 
Gingerbread Frosting 


Spaghetti with American Meat Sauce 
Seasoned Broccoli 

Apricot Salad with Lime Jello 

Hot Rolls 

*Cranberry Betty — Milk 





7 


Tomato Juice 

Rice Krispies with Milk 
Soft Scrambled Egg 
Crisp Bacon Slices 


Baked Beef Loaf with Vegetable Sauce 
Turnip Greens 

Seasoned Green Lima Beans 

Hot Corn Muffins 

Peach Cobbler 


*Navy Bean Soup 

Hot Buttered Crackers 
Cottage Cheese and 
Citrus Fruit Plate 
Banana Bread — Milk 


8 


Grape Juice 
Canadian Bacon — Poached Egg 
Dry Toast — Milk 


Buttered Broiled Fillet of Haddock 
Tartar Sauce 

Baked Potato 

Buttered Broccoli — Tomato Aspic 
Banana Custard 


Eggs Ala King on Whole Wheat Toast 
Buttered Mixed Vegetables 

Cherry Sauce 

Jelly Layer Cake — Milk 


9 


Grapefruit Sections 
Jelly Omelet 


Bacon 
Bran Muffins — Milk 


Baked Stuffed Fryer 

Whole Cranberry Sauce 
Seasoned Green Beans 

Pear and Cottage Cheese Salad 
Bran Muffins 

Baked Cinnamon Apples 


Creamed Ham on Biscuits 

Green Peas 

Mandarin Orange and Avacado Salad 
Graham Cracker Sandwich — Milk 


10 


Orange Juice 

Bran Flakes with Milk 
Crisp Bacon 

Raisin Bread Toast 
Strawberry Jelly 


Roast Beef with Natural Gravy 
Baked Irish Potatoes 

Buttered Asparagus 

Shredded Lettuce — Dressing 
Spice Cake 


*Turkey Goulash — Cut Green Beans 
Peach-Pear-Pineapple Salad 
Apple Muffins — Milk 





14 


Grapefruit Juice 

Hot Oatmeal with Milk 
ached Egg 
tered Raisin Toast 


Baked Salisbury Steak with 

Tomato Sauce 

Lyonnaise Potatoes 

*Cabbage with Hot Vinegar Dressing 
Cherry Cobbler 


Okra and Tomato Soup 
Saltines 

Cheese Fondue 

Buttered Mixed Vegetables 
Boston Cream Pie — Milk 


15 


Chilled Grapefruit 

Corn Flakes with Milk 

Ham Omelet 

Buttered Whole Wheat Toast 
Apple Jelly 


Baked Salmon ar * gee Egg Sauce 
Rice Cooked in Milk 

Buttered Cooked Spinach 

Citrus Fruit Salad Oatmeal Cookies 


Cream of Vegetable Soup 
Hot Buttered Crackers 

Toasted Tuna Salad Sandwich 
Peach Half - Cottage Cheese 
Hot Chocolate 


16 


Orange Juice 

Wheat Chex with Milk 
Link Sausages or Ham Slices 
Buttered Cinnamon Toast 
Grape Jelly 


Broiled Calf Liver with Bacon Slices 
Potato Cubes with Shredded Cheese 
Buttered Mixed Vegetables 

Angel Cake with Frozen 

Strawberry Topping 


Spaghetti with American Meat Sauce 
Mixed Vegetables (Buttered) 

Banana Salad — Orange Dressing 
Grapenut Tapioca Pudding — Milk 


17 


Chilled Spiced Tomato Juice 

Sliced Bananas in Milk 

Hot Protein Plus Cereal with Cream 
Dry Toast 


Roast Leg of Lamb — Mint Jelly 
Buttered Whole Carrots 

Steamed Broccoli — Spiced Tomatoes 
Vanilla Ice Cream with Caramel Sauce 


Steamed Frankfurters with 

Tomato Sauce 

Escalloped Potatoes 

Buttered Carrots & Peas — Fruit Cup 
Oatmeal Cookies 





21 


Tomato Juice 
Egg Omelet 
Cinnamon Toast 
Milk 


Roast Pork with Apricot Glaze 
Baked Cream Style Corn 

Buttered Steamed Shredded Cabbage 
Refrigerator Cookies — 

Strawberry Gelatin 


Creamed Turkey on Fluffy Rice 
Seasoned Mixed Vegetables 
Stewed Prunes 

Peanut Butter Cookies — Milk 


22 


Chilled Citrus Juice 
Waffles — Fruit Jelly 
Butter — Crisp Bacon 
Milk 


Tuna Spaghetti Casserole 
with Cheese Topping 
Buttered Peas & Carrots 
Baked Yellow Squash 
Pineapple Upside Down Cake 


Cream of Potato Soup — Saltines 
Grilled Cheese Sandwiches 
Congealed Pear Salad 

Angel Food Cake with Ice Cream 


23 


Pineapple Juice 

Scrambled Eggs 

Buttered Whole Wheat Toast 
Honey 


Sausage-Liver Loaf 

Escalloped Potatoes with Cheese 
Buttered Carrots 
Grapetruit-Avocado Salad 
Lemon Cookies — Milk 


Salmon Patties 
Cream Style Corn 
Molded Fruit Salad 
Bran Muffins 
Apricot Cobbler 


24 


Grapefruit Sections 
Hot Oatmeal with Cream 
Buttered Bran Muffins—Apple Butter 


Braised Pork Chops with Gravy 
Fluffy Rice 

Turnips with Tops 

Bran Muffins 

Fresh Apple Cobbler 


Cheese-Tomato Rarebit 
on Toast 

Buttered Potato Cubes 
Turnips with Tops 
Peach Tapioca — Milk 





28 


Blended Citrus and Pineapple Juice 
Soft Cooked Egg 
Crisp Bacon 


Buttered Toast Strawberry Jelly 


Baked Beef Liver in Natural Gravy 
Snowflake Pototoes 

Buttered Brussels Sprouts 

Chef’s Salad — Yellow Cake 
Applesauce — Topping 


Cream of Mushroom Soup 

Hot Buttered Crackers Cheese Sticks 
Buttered Asparagus 

Iced Spiced Cupcake — Milk 
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29 


Chilled Orange Juice 

Wheat Chex with Sliced Bananas 
and Crea 

Whole Wheat Toast — Butter 
Apple Jelly 


Macaroni and Cheese 
Buttered Cabbage 
Escalloped Tomatoes 

Corn Sticks 

Pineapple — Vanilla Wafer 
Pudding 


Creamed Tuna on Toast 

Asparagus in Cheese Sauce 

Buttered Diced Beef 

Yellow Cake with Chocolate Frosting 
Milk 


30 


Stewed Dried Apricots 

Hot Cream of Wheat and Grapenuts 
with Milk 

3 Minute Boiled Egg 

Buttered Raisin Toast 


Baked Fresh Ham 

Candied Sweet Potatoes 
Seasoned Green Beans 

Celery in Cream Sauce 

Hot Biscuits 

Cherry Cobbler — Coffee Cream 


Hot Beef — Vegetable Soup 
Toasted Crackers 

Fresh Citrus Fruit 

Salad — Peanut Butter Cake 
Milk 


31 


Chilled Citrus Juice 
Assorted Dry Cereals 
Poached Egg — Dry Toast 
Grape Jelly 


Pot Roast with Carrots 

Rice in Brown Gravy 

Broccoli with Parmesan Cheese 
Buttered French Bread 

Fruit Cocktail in Whipped 
Orange Gelatin 


Toasted Open-Faced Cheese Sandwich 
Lyonnaise Potatoes 

Mixed Seasoned Greens 

Chilled Pear Half 

Sugar Cookies — Milk 
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Recipes for Sample Monthly Menus 


NAVY BEAN SOUP (25 Servings) 


3-1/3 cups dry Navy beans 1-1/2 teaspoons sugar 

1 quart boiling water 1 ounce salt 

1-3/4 gallons water 1 tablespoon celery salt 

1-1/3 pounds ham and bone 1/2 cup all-purpose flour, sifted 
10 ounces onion, chopped 3/4 cup water 

Add beans to boiling water and boil for 2 minutes. Remove from the heat, 
cover and soak for | hour, or evernight if more convenient. Add the 1-3/4 


gallons of water, ham and bone, onion, sugar, salt and celery salt. Cook 
covered for 3 hours. 


Blend flour and water and add to the soup. Simmer for 10 minutes, stirring 
occasionally. Remove ham bone. Serve soup with a garnish of chopped 
parsley. 


TURKEY GOULASH (25 Servings) 


1-1/2 quarts macaroni, elbow or 1-1/2 teaspoons green pepper, 
shell. chopped 
3 quarts boiling water 1-1/2 cups all-purpose flour, sifted 
1-1/3 tablespoons salt 1 teaspoon salt 
1-1/2 quarts turkey broth 3/4 cup fat or oil 
2 cups cooked tomatoes 2 quarts cooked turkey, chopped 
1/4 cup tomato paste 1/2 cup bread crumbs, dry 
1/2 cup onion, chopped 1 tablespoon butter or margar- 


ine, melted 


Cook macaroni in boiling salted water. Mix broth, tomatoes, tomato paste, 
onion, and green pepper. Blend flour and salt into the fat or oil. Add to 
broth mixture. Cook until thickened, stirring frequently. Add turkey and 
macaroni. 


Put into greased baking pans (20% x 12% x 2¥2 inches), about 9 pounds 
or 1 gallon per pan. Top with crumbs which have been mixed with the fat. 
Bake at 350° F. (moderate) for 1 hour. 





GOOD BUYS* 


POULTRY—Turkeys, fryers. 


PORK—Cured hams and picnics, fresh picnic 
roasts, steaks, sausage, brains. 


BEEF—Ground meat, chuck, veal steaks, stew. 


OTHERS—Eggs; lunch meats, liver, chili, franks; 
cheese; tuna, frozen fish sticks and fillets. 


VEGETABLES—Irish and sweet potatoes, 
collards, turnips and tops, cabbage, 
cucumbers, celery, pumpkin, onions, carrots; 
dried peas, beans, and rice. 


FRUITS—Bananas, apples, Tokay grapes; raisins; 
canned peaches; canned and frozen juices. 


* In plentiful supply and at prices attractive 


to food shoppers. 
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CABBAGE WITH HOT VINEGAR DRESSING (25 Servings) 
6-1/3 pounds cabbage, 4-ounce wedges 


3 quarts water 

1-1/4 tablespoon salt 

5 ounces bacon, cut in 1-inch pieces 
1 cup vinegar (mild) 

2 ounces sugar 

1 tablespoon salt 


Cook cabbage until tender in boiling water or steam. Drain. Save liquid 
for vegetable soup. 


Fry bacon until crisp. Combine vinegar, sugar, and salt with the bacon 
and bacon fat. Heat the mixture and serve over the cooked cabbage. 


CRANBERRY BREAD (25 Servings) 


1 quart (1 Ib.) sifted all-purpose flour 
2 cups sugar 
1 tablespoon double acting baking powder 
1 teaspoon soda 
2 teaspoons salt 
Juice and grated rind of 2 oranges 
1/4 cup melted shortening 


2 eggs, well beaten 
1 cup chopped nuts 
1 quart (1 Ib.) fresh cranberries, cut in halves 


Sift together flour, sugar, baking powder, socia and salt. Combine orange 
juice, grated rind, melted shortening and enough water to make 1-1/2 cups 
of juice; then stir in beaten eggs. Pour this mixture into the dry ingredients, 
mixing just enough to dampen. Fold in cranberries and nuts. Spoon 
into two greased loaf pans (9 x 5 x 3 inches) spreading it evenly, making 
corners and sides slightly higher than center. Bake in moderate oven 
(350° F.) 50 to 60 minutes. Remove from pan. Cool. Store overnight 


for easy slicing. 


CRANBERRY BETTY (25 Servings) 


2 quarts cranberries, coarsely ground 
2 pounds sugar 

2 teaspoons cinnamon 

1 cup water 

2 cups orange juice 

1-1/4 cups butter or margarine, melted 
1 gallon bread crumbs, soft 


Combine cranberries, sugar, and cinnamon. Let stand about 30 minutes. Add 
water and orange juice. 

Combine the fat and bread crumbs. Place cranberry mixture in baking 
pans (164% x 2 inches), about 3 pounds or 1-1/4 quarts per pan. 
Spread with half the bread crumbs, about 12 ounces or 1 quart 1-1/2 cups 
per pan. Add remaining cranberry mixture and top with remaining crumbs. 
Cover and bake at 375° F. (moderate) for 30 minutes. Uncover and con- 
tinue baking until crumbs are brown, about 15 minutes. 


CRANBERRY UPSIDE DOWN CAKE (25 Servings) 


1-1/2 quarts cranberries, finely ground 

3 cups sugar 

1 cup orange juice 

2-1/4 cups cake flour, sifted 

2-1/2 teaspoons baking powder 

7 eggs 

2-1/2 cups sugar 

1-1/3 tablespoons lemon juice 

1 cup milk, hot 
Combine cranberries, sugar and orange juice. Bring to boiling and simmer 
for 7 minutes. Pour into greased baking pans (1642 x 10/2 x 2% inches), 
about 3 pounds or 1-1/2 quarts per pan. 


Sift flour and baking powder together three times. Beat eggs until very 
thick and light (about 10 minutes by hand or 5 minutes at medium speed 
in mixer). Add sugar gradually, beating until well blended. Add lemon 
juice. Fold in the flour-baking powder mixture gradually. 


Add milk and mix quickly until batter is smooth. Pour batter over cranberry 
mixture, about 2 quarts per pan. Bake at 350° F. (moderate) for 50 minutes. 
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DAWE (Continued from page 14) 


sentation. Though he pointed out 
that he had no way of knowing the 
patient was in an emergency condi- 
tion, he was fined 50 pounds. 


On appeal, the decision was over- 
turned and justice was done, but it 
had cost him untold anxiety and 
loss of prestige, through the bad 
publicity of this star chamber pro- 
cedure. He was not even able to 
sue for malicious abuse or on other 
rounds. 


On another occasion, government 
inspectors who periodically check 
doctor’s offices as to the condition 
of furnishings and even decor, de- 
manded to see the living quarters of 
my brother-in-law which were in 
the same building. 


I came to the United States be- 
cause 1 sought the opportunity to 
practice medicine in a way that | 
thought best for both doctor and 
patient — without regimentation, re- 
strictions and interference. | want 
only two people in the medical re- 
lationship — myself and my patient. 
There should be no impersonal gov- 

mental third party. 


In this country I have found free- 
dom of action and _ professional 
choice. Now I feel I am practicing 
in the best existing system in the 
world. It is not perfect. But we 
are striving to make it better. And 
the best medical care can be given 
only in the system where a doctor 
is not a government clerk but an 
individual with professional dignity 
and freedom. 


Reprints of "Dr. Dawe: I Quit So- 
cialized Medicine” may be obtained 
for 10 cents a copy or $7.00 per 
100 postpaid from Nation’s Busi- 
ness, 1615 H St., N.W., Washington 
6, D.C. Please enclose remittance. 
Copyright 1961, reprinted from the 
July 1961 issue of Nation’s Business. 





STUDY GROUP 
A joint committee to study rising 
medical costs and better use of hos- 
pital services in Nebraska was formed 
by the Nebraska State Medical Assn., 
Nebraska Hospital Assn., Blue Shield 
and Blue Cross. 
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POSEY PRODUCTS 


for Patient 


and Protection 


THE POSEY SAFETY BELT 
Prevents patients falling out of bed. Cat. 
No, S-141, $6.45. (Extra heavy construc- 
tion with key-lock buckles, Cat. No. P-453, 
$19.50 each.) Send for illustrated litera- 
ture regarding various types of restraints, 
body-leg cradles and other quality hos- 
pital equipment. 


POSEY WRIST OR ANKLE RESTRAINT 
No, P-450, $5.70 pair; $11.40 set. 


medium and large sizes. With sponge rubbe 


$6.70 pair; $13.40 set. 





Infant, small, 


Self Help 


POSEY PATIENT AID 
The new Posey “Patient Aid” is another re- 
habilitation product which encourages self 
exercise and is a positive aid to the geriatric. 
The three bars allow patient to pull himself 
up by easy stages with feeling of security 
without calling for the nurse for his every 
need. No. B-654, Price $5.95 each. 


T, 





Specializing in hospital equipment since 1937, 
our equipment has proved of unusual value 
to modern institutions. Every Posey product is 
guaranteed 100% satisfactory or money re- 
funded. Descriptive literature on request. In 
ordering the above illustrated devices, indicate 
small, medium or large sizes. (All strap equip- 
ment is white). Send your order today. 








POSEY PATIENT SUPPORT 


(To secure patient in chair) 
Small, Medium, Large Sizes 
Standard Model No. PP-753, $6.75 
each. Adjustable shoulder _ strap. 

Model No. PP-154, $7.50 each. 











Manufacturers of the famous Posey Safety Belt 


National Distributors of D. Simal 


J. T. POSEY 
2727 E. Foothill Blvd., Dept. ANH 


@ Quality HOSPITAL EQUIPMENT SINCE 1937 @ 


Top Quality Surgical Instruments 


COMPANY 


Pasadena, Calif. 
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DONALD P. KENT NAMED 
SPECIAL ASSISTANT 


Appointment of Donald P. Kent 
as Special Assistant on Aging to the 
Secretary of Health, Education, and 
Welfare was announced recently by 
Secretary Abraham Ribicoff. 

Kent, 45, and a native of Phila- 
delphia, will also serve as Director 
of the Special Staff on Aging in the 
Secretary's office. 

In announcing the appointment, 
Mr. Ribicoff said, “The health and 
welfare of our older citizens is an 
increasing concern of this Depart- 
ment. Mr. Kent’s extensive experi- 
ence in dealing with the problems 
of the aging makes him especially 
qualified for this important post”. 

Kent comes to his new post from 
the University of Connecticut where 
for 4 years he was Director of the 


Institute of Gerontology and Chair- 
man of the State Commission on 
Services for Elderly Persons. Prior 
to that he was Associate Professor 
of Sociology at the same University. 

Commenting on today’s announce- 
ment, Kent said, “I am convinced 
that the 17 million citizens past 
the age of 65 constitute a natural 
resource of great potential. I intend 
to help create the kind of climate 
that will utilize their services to the 
fullest”. 

Kent taught at Temple University 
from 1948 to 1950 and for 3 years 
previously, at the University of Penn- 
sylvania. 

He holds a Doctorate from the 
University of Pennsylvania, and the 
Master’s Degree from Temple Uni- 
versity. He received the Bachelor 
of Science Degree from Penn State 
Teachers College in 1940. 





°) i 
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SYSTEM 


Automatic Detergent Feeding 


Keeps dishwasher charged throughout 
operating period. No manual handling 
of detergent. No over-feeding, spil- 
lage, or waste. Uniformly clean, stain- 
free dishes. 

INC. 


KLENZADE PRODUCTS, 
DEPT. NO. 61M, BELOIT, WIS. 


Dr. Kenneth McFarland’s 
Recordings 


During our recent ANHA con- 
vention in Cleveland, Ohio, many 
attendants asked where these record- 
ings could be obtained. 


Four of Dr. McFarland’s dynamic 
addresses are now available: 


Who Will Succeed In The 60's? 
The Lamplighters 

Ropes of Gold b 
The MAN in SalesMAN @) 


All of the above are twelve inch, 
331/3 long playing RCA record- 
ings, and each speech is complete on 
one record. 


None of these new records were 
made under artificial conditions. 
Each one is a “live” recording of Dr. 
McFarland speaking without notes 
as he looked a large audience in the 
eye and fired his words straight into 
the microphone. The audience reac- 
tion is also included. 


Now you can buy all four records 
separately, or you can get them in 


a handsome album. Dr. McFarland’g@» 


picture, in full color, appears on th 
cover which is laminated to make 
it soil-proof. The title is also printed 
in goldleaf on the backbone of the 
album. 


For information, write EDWARD 
M. MILLER & ASSOCIATES, Inc., 
518-24 McKay Tower, Grand Rapids 
2, Michigan. 


Calendar of Events 





Dec. 14, 1961, ANHA Executive 
Board meeting, Edgewater Beach 
Hotel, Chicago, Illinois. 


Dec. 15-16, 1961, Second National 
Conference, Joint Council to Im- 
prove Health Care of the Aged, 
Edgewater Beach Hotel, Chicago, 
Illinois. 


Feb. 26-Mar. 2, 1962, American 
Protestant Hospital Association, Chi- 
cago, Illinois. 


Aug. 12-17, 1962, American Nurs- 
ing Home Association Annual Con- 
vention, Olympia Hotel, Seattle, 
Washington. 
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@::: L. V. Biffer, Jr., President of 





Kansas Nursing Home Day Proclaimed 





Governor John Anderson, Jr., de- 
clared by proclamation that Sunday, 
October 8, 1961, was Nursing Home This is the llth year that 


Vice-President; and Mrs. Mabel 
Lyons, District Chairman. 


Day in Kansas. The proclamation 
was signed in the governor’s office in 
Topeka in a special meeting with 
officers of the Kansas Nursing Home 
Association. Those officers present 


Kansas Governors have set aside 
a Special Day as Nursing Home 
Day in Kansas. The event was 
started by the Kansas Nursing Home 
Association and has been sponsored 
by that group every year. 

NHA; Larry Crum, Executive The purpose of the day is to honor 
Secretary; Louisa Joplin, Immediate all persons residing in Nursing 
Past President; Mrs. Bessie George, Homes and to recognize those who 


Tennessee Convention Leaders 


A group of the leaders from the Tennessee Nursing Home Association convention held August 
29-31, 1961, in Chattanooga are, left to right, (seated) Mrs. Catherine Anderson, Knoxville, 
Secretary; George T. Mustin, Memphis, president; Mrs. Viola Caudill, Atlanta, Region IH 
vice president; Mrs. Cora Dillard, Nashville, president-elect of the association; Mrs. Gene 
Thrasher of Chattanooga, first vice-president; standing, Jack O’Keefe, Memphis, second 
vice-president; Miss Cora Elkins, Greeneville, fourth vice-president; Gene Thrasher, Chattanooga, 
convention chaizman; Mrs. Blanche Delaney, Nashville, treasurer; and Dr. Frank Combes, 
New York dermatologist, and convention speaker on “Care of Skin for the Aged”. 


Photo by George Moody 
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Governor John Anderson, 
Jr., signs proclamation de- 
claring Sunday, October 8, 
1961, as Nursing Home Day 
in Kansas while officers of 
the Kansas Nursing Home 
Association observe. Pictur- 
ed left to right: Mrs Bessie 
George, Vice President 
(McPherson); Mrs. Mabel 
Lyons, District Chairman, 
(Topeka); Governor Ander. 
son; Mrs. Louisa Joplin, 
Immediate Past President 
(McLouth); L. V. Biffer, Jr., 
President KNHA (Wichita); 
and Larry Crum, Executive 
Secretary (Lawrence). 


are demonstrating they are loyal 
administrators of those homes. 

All Kansans were urged to observe 
the occasion by visiting their friends 
and relatives in the homes, and also 
with the Aministrators of the homes 
in their respective communities. 





FIRST 


WITH... 
A Catalog (No. 1624) on 


MEDICAL RECORDS for 
NURSING HOMES 


WITH... 
A NEW Textbook 
“Medical Records in 
Nursing Homes” 
$5.00 plus postage 


WITH... 


A Complete Selection of 
STANDARDIZED FORMS 


for Nursing Homes 


Physicians’ Record Co. 
, 3000 S. Ridgeland Ave. 


N Berwyn, Illinois 
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Michigan Hospital Survey . . . 


ONE OUT OF SIX PATIENTS 


Stays Too Long or Leaves Too Soon 


(Reprinted with permission from the Modern Hospital, June, 1961). 


One patient out of six either stays 
too long in the hospital or leaves 
too soon. 

When he stays too long, he adds 
$15 million annually to the hospital 
bill in Michigan. When he leaves 
too soon, he misses $5 million of 
needed care. 

These findings emerged from a 
three-year study in Michigan de- 
scribed as “the largest independent 
analysis yet made of hospital and 
medical economics in any state.” 

The study, financed by Kellogg 
Foundation grants totaling more than 
$380,000, was directed by Prof. 
Walter J. McNerney of the Uni- 
versity of Michigan Bureau of Hos- 
pital Administration. 

By identifying and measuring 
“overstays” and “understays,” the re- 
searchers rated hospitals as to their 
effectiveness. Although understay is 


more distressing medically than is 
overstay, the financial aspects of over- 
stay are a threat to the survival of 
voluntary health insurance, the in- 
vestigators warned. 

Smaller hospitals were sharply 
criticized in the study on both 
counts, 

Hospitals with less than 50 beds 
had the largest total of ineffective 
use Coverstay plus understay,) of any 
hospital bed-size category (22.4 per 
cent). Moreover, only this group of 
hospitals had more understay (13.9 
per cent) than overstay (8.5 per 
cent) among their patients. 

“This is so gross a failure in effec- 
tiveness as to suggest that the size of 
these hospitals was incompatible with 
their functions,” the report peevishly 
observed. 

The average level of ineffective- 
ness measured for all hospitals in the 


study was 16.4 per cent — a figure 
somewhat below other estimates of 
hospital misuse, acording to the in- 


vestigators. The study showed ng 


6.8 per cent of all discharged patient 
stayed too short a time and 9.6 per 
cent stayed too long. 

The investigators found that the 
big problem is not the occasional 
bizarre or flagrant case of overutiliza- 
tion; it’s the large number of one or 
two day overstays that hurt. Such 
abuses can be curbed, the study sug- 
gested, but “it will take a far more 
sophisticated organization to cope 
with this problem than it would to 
handle the flagrant abuse.” 

To obtain these findings, a cross- 
section of medical records was ana- 
lyzed of patients discharged in 1958 


from 47 of the state’s 237 ei 


hospitals. Some institutions  staffe 
by osteopaths were included. Records 





WHAT THE MICHIGAN RESEARCHERS FOUND 


1. One out of every six hospital 
stays is either too long or too short. 

2. Flexible criteria can be de- 
veloped to measure and _ identify 
overuse and underuse of hospital 
facilities. Both can be combined 
as a tool to rate the effectiveness 
of a hospital and to control effec- 
tive use of hospital facilities. 

3. Hospitals of 49 beds or less 
are grossly ineffective. They have 
more understay (13.9. per cent) 
than overstay (8.5 per cent). They 
also have the highest total of in- 
effective use (22.4 per cent). 

4. Understay is more important 
than overstay as an assessment of 
quality of hospital care. 

5. QOverstay represents 6.8 per 
cent of the total days of patient 
care in 18 diagnoses studied; un- 
derstay represents 2.3 per cent of 
the days. 
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6. Bizarre and flagrant cases of 
overutilization are not the problem; 
it’s the large number of one or two 
day overstays and understays that 
represent a threat to adequate and 
economical health care. 

7. Patients 65 years of age and 
older use the hospital most, have 
the greatest need for its service, 
and have the least prepayment and 
insurance protection. 

8. Average size of the hospital 
bill decreases as the percentage of 
the patient’s participation in pay- 
ment increases. Insured patients use 
the hospital more often than unin- 
sured patients do. 

9. Full-time board specialists use 
more diagnostic x-ray and laboratory 
procedures than do general prac- 
titioners. Such specialists keep their 
patients in the hospital an average 
of two days longer than do G.P.’s. 

10. Extra-medical factors affect- 


ing utilization were reported by 
attending physicians in one out of 
five cases studied intensively. 

11. Larger hospitals showed longer 
stays, more kinds of service, higher 
costs per stay, and more intensive 
educational programs than did small- 
er hospitals. 

12. Patients whose bills were paid 
by several different sources used two 
to three times as much diagnostic 
x-ray service and from one-half to 
two times as much laboratory service 
as those who had only a single source 
of payment. 

13. The effectiveness of hospital 
care might be improved by bring- 
ing separate chronic and specialty 
institutions together under the same 
roofs with general hospitals. 

14.The physician, the hospital 
itself, and prepayment and _insur- 
ance coverage all can produce in- 
effective hospital use. 
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from 5750 cases were used to meas- 
ure hospital effectiveness on the basis 
of criteria developed in advance by 
panels of physicians in seven special- 
ties. The analysis was limited to 18 
patient diagnoses — but these diag- 
noses account for 47 per cent of total 
patient charges and 38 per cent of 
total days of hospital stay in Michi- 
gan. 

When length of stay in one of the 
5750 cases fell outside the broad 
limits established by the panels, an 
individual interview was conducted 

the doctor’s office by a University 

Michigan physician, reviewing all 
the circumstances of the case. 

Similar interviews were held for a 
cross section of those cases where 
hospital stay fell within the pre- 
scribed limits. 


For the 18 diagnoses studied, the 
investigators reported that overuse 
totaled 200,000 patient days and un- 
deruse totaled 70,000 days. Overstay 
represented 6.8 per cent of the total 
days of patient care, and understay, 
2.3 per cent of the days. The report 
noted that each year, “the total bill 


for unnecessary care in Michigan is 
probably close to $15 milion.” 

By subtracting both underuse and 
overuse from total patient discharges, 
the researchers found that the rate of 
effectiveness in the 18 diagnoses 
studied was 83. 6 per cent. 

Effectiveness varied widely by di- 
agnosis, however. 

Length of stay was appropriate for 
95 per cent of the tonsillectomy cases, 
for example, but for only 60 per cent 
each among cases of hernia, urinary 
tract infection, fibromyomata (fi- 
broids) of the uterus, and fracture of 
the neck of the femur Chip fracture). 

Source of payment also influenced 
hospital effectiveness. 

When the patient paid the entire 
bill himself, understay (16.7 per 
cent) was far more common than 
overstay (6.3 per cent). When the 
bill was paid by any other source, 
whether or not the patient partici- 
pated, the reverse occurred: Overstay 
(11.8 per cent) was twice as com- 
mon as understay (5.6 per cent). 

Effectiveness also varied by hos- 
pital size and geographic area. 


Inappropriate hospital use Cunder- 
stay plus overstay) was nearly twice 
as common in Northern Michigan 
and the Upper Peninsula (21.6 per 
cent) as it was in the southwestern 
part of the state (12.4 per cent). 

For the 18 diagnoses studied, un- 
necessary admissions were not a ma- 
jor problem, according to the report. 
Only one case in 40 (2.4 per cent) 
of the cases studied intensively should 
not have been hospitalized, the re- 
searchers said. 

They pointed out, however, that 
the diagnoses selected generally called 
for hospitalization. When five diag- 
noses judged 100 per cent admissible 
— maternity cases, for example — are 
removed, the proportion of inappro- 
priate admissions nearly doubles (to 
4.3 per cent). 

Underuse of diagnostic and treat- 
ment procedures within the hospital 
was far more common. More than 
one patient out of four (29.4 per 
cent) failed to receive procedures re- 
quired by their diagnosis, according 
to the criteria set by the professional 
panels. 

(Continued on page 24) 





1. Minimum acceptable size for 
acute general hospitals should be 
set at 50 beds for purposes of fed- 
eral construction aid under Hill- 
Burton, accreditation, Blue Cross 
participation, and eligiblity for 
any third-party reimbursement. This 
standard should be raised to 75 beds 
as soon as feasible. ‘ 

2. Some hospitals smaller than 
50 beds may still be essential in 
areas with difficult transportation 
problems. In these cases the hospi- 
tal should be licensed for limited 
and stated purposes; control and 
supervision of these facilities should 
be transferred to the nearest com- 
petent hospital. 


3. State hospital and osteopathic 


hospital associations should provide 
consultation services to help hospitals 
improve their medical record systems. 
Medical record information should 
be readily available. 

4. Fiscal controls of hospital over- 
use through insurance and prepay- 
ment features, such as deductibles, 
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coinsurance provisions, and ceilings 
on indemnity payments, should be 
viewed with extreme caution; they 
have a strong association with low 
volume of care. There is reason to 
suspect a further association with 
undetuse. 

5. Health insurance should be 
made available to the greatest pos- 
sible proportion of the population 
65 and over in four ways: 

— Private voluntary health in- 
surance companies should give some 
primacy to social goals over market 
considerations in developing policies 
for the aged. 

— The state care for the aged 
program should be expanded. 

— Blue Cross and Blue Shield 
should express forcefully their will- 
ingness to make continued cover- 
age on a group basis possible for 
all group members in Michigan 
who retire. 

— Support for the aged and other 
low income groups should come 
from a variety of sources, some out- 


» waar THE MICHIGAN RESEARCHERS RECOMMENDED 


side Blue Cross, to solve the health 
problems of the aged and to prevent 
the economic burden (and competi- 
tive disadvantage) of this responsi- 
bility from falling on Blue Cross- 
Blue Shield alone. 

6. Each hospital should be re- 
quired to conduct a continuing 
study of effectiveness as a condi- 
tion of participation in Blue Cross. 
A new, expanded and improved 
study of effectiveness of hospital 
use should be made to increase 
knowledge in this area and perfect 
the instruments of study. 

7. Blue Cross should require par- 
ticipating hospitals to join the Pro- 
fessional Activities Study of the Com- 
mission on Professional and Hospital 
Activities, a nationwide center for 
improving, collecting and analyzing 
medical records, with headquarters 
in Ann Arbor, Michigan. 

8. Professional groups at all levels 
should encourage objective analysis 
of the character and quality of pa- 
tient care. 
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Overuse of procedures was not 


adequately measured in the study, 
the investigator said, but “the wide 
range of these procedures . . . and 
dollar volume of charges for ancillary 
services make it probable that over- 
use of procedures does exist.” 

Extra-medical factors — social, eco- 
nomic 0, emotional influences that 
do not strictly pertain to the patient’s 
medical condition — were mentioned 
in four out of five cases classified as 
understays and more than half those 
rated overstays. Most mentioned fac- 
tor (3.9 per cent of such cases) was 
“physician’s usual practice in such 
cases.” Other frequently mentioned 
factors: “no resources other than pa- 
tient’s own” (1.8 per cent), “no one 
at home to care for the patient” (1.7 
per cent), “home physically inade- 
quate to care for the patient” (1.3 
per cent), and “emotional state of pa- 
tient” (1.3 per cent). 


In addition to studying hospital 
effectiveness, the researchers studied 
the role of the physician, the hospit- 
al, and the source of payment as 
they relate to utilization. Here are 
some of these findings. 

Full-time specialists Cincluding 
both those who have passed their pro- 
fessional boards and those who have 
not) kept their patients hospitalized 
longer than did general practitioners 
and part-time specialists. They also 
used more diagnostic x-ray and labor- 
atory procedures. Although doctors 


decide when a patient should be hos- 
pitalized, the researchers found that 
“the greatest influence on use of the 
hospital is exerted by the patient and 
his needs. Diagnosis is the most im- 
portant single characteristic, but age, 
sex and the interrelationship between 
the three factors are also important.” 
Larger hospitals do more 

Larger hospitals showed longer 
stays, more kinds of services, higher 
costs per stay, and more intensive 
educational programs than did smaller 
hospitals. 

The size of the hospital bill in- 
creased with the size of the hospital, 
regardless of the source of payment 
for the bill, even when the diagnosis 
was the same. Generally speaking, 
however, higher cost hospitals are 
doing more for their patients, the re- 
port indicated. 

Length of stay varied considerably 
by major source of payment. The 
average size of the total hospital bill 
decreased as the patient’s share of 
payment increased. The more sources 
of payment for bills a patient had, 
the longer he was likely to stay hos- 
pitalized. 

Patients whose bill was paid by 
several different sources used two to 
three times as much diagnostic x-ray 
service and from one and a half to 
two times as much laboratory service 
as did those who had only a single 
source of payment. 

The researchers noted that in 
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many cases the diagnoses of discharg- 
ed patients from the three types of 
hospitals investigated (general, speci- 
alty and chronic) were distributed in 
roughly similar proportions through 
the 18 diagnostic categories used in 
the study. “There is,” the researchers 
noted, “a strong hint in these data 
that it might be practicable to bring 
these separate chronic and specialty 
institutions under the same roof, so 
to speak, as the general hospitals. It 
may be that care is of longer duration 
and less intense in the chronic and 
specialty hospitals than in the gener: 
hospital. If so, it can be argued thi 
effectiveness of hospital care might 
be improved by this move.” 

The study also explored the “high 
use — high need status” of the aged. 
It found that use of the hospital by 
this group is “drastically different” 
from use by those less than 65 years 
of age. 

The researchers summarized their 
findings in this area as follows: 

— Average length of stay increases 
with advancing age, as do consump- 
tion of hospital services and size of 
hospital bill. 

— Patients age 65 or over stay 
twice as long as do those under t 
age of 65. 

—Ancillary charges, as well as 
total charges, increase with advanc- 
ing age. 

—Patients age 65 or over have 
more repeat admissions to the hos- 
pital than do those under the age 
of 65. 

In another report, the researchers 
noted the following “marked chang- 
es” in the pattern of care provided 
patients in Michigan hospitals over 
the last 20 years. 

“Intensity of care has sharply in- 
creased, yielding a larger number and 
greater variety of services admini- 
stered in a shorter length of time. 

“In general, the use of electrocardi- 
organs, consultations, intravenous 
solutions, oxygen therapy, x-rays, lab- 
oratory tests, and drugs has increased 
in total numbers, in average numbers 
administered per admission (except 
for x-rays), and in average numbers 
administered per patient day. 

“In the case of laboratory tests and 
drugs, there has also been a signifi- 
cant change in the kinds admini- 
stered, including substantial innova- 


(Continued on page 27) 
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CATT Oe. 


MEDICAL CARE—Tne House Ways and Means Committee has completed hearings 
on HR 4222 (King-D-Calif.), the Administration's pian for medical care for the aged 
under Social Security. Further action has been deferred until 1962. 
tDUCATION—By a vote of 242 to 169 the House refused to even consider an 
omnibus federal aid to education bill involving $615 million. The bill included 
$90 million for a 1 year extension of National Defense Education Act loans, a 
$200 million program of aid to impacted areas and a new 1 year program of $325 
million for school construction grants. (Congress finally approved a two year 
extension of impacted areas legisiation and tne National Defense Education Act.) 
Further action is expected next year on federal aid to education for both con- 
struction and teachers’ salaries and also on proposals to provide a program of 
grants and loans for the construction of college classrooms. 


TAXATION—The Ways and Means Committee has concluded hearings on the 
President's tax recommendations of 1961 (Tax Rate Extension—Aviation Fuel—Div- 
idend Credit and Exclusion—Capital Gains on Sale of Depreciable Business Property 
—Business Expense Accounts—Mutual Fire and Casualty Insurance Companies— 
Cooperatives—Withholding Tax—Foreign Income). The Democratic members of 









































this committee — in control by 15 to 10 ratio — have pigeonholed this bill 
until next year. They promised the bill would be the first order of business next 
session. 


UNEMPLOYMENT—The Senate passed S. 1991 to authorize appropriations of $655 
million through 1965 for vocational training and subsistence of unemployed and 
under-employed workers. The House Labor Committee has approved HR 8399 to 

© provide a two-year $300 million program of retraining, on-the-job training and 
vocational training for the unemployed. Further action has been deferred until 
next year. 


The Clark Senate Labor Subcommittee has approved a bill (S. 986) to author- 
ize up to $1 billion in grants to states and municipalities for capital expenditure 
programs when unemployment is high. A grant would be for not more than 45 
per cent of a project's cost. The program would end when the national employ- 
ment rate dropped below 4 per cent. 


DRUG INDUSTRY CONTROL—Senate Judiciary Subcommittee on Anti-trust and 
Monopoly plans fall hearings on S. 1552 (Kefauver, D-Tenn.). This bill would, 
among other things, shorten exclusive rights in drug patents from 17 to 3 years, 
compel licensing after 3 years, fix the maximum royalty charge and amend the 
Food and Drug Act so as to institute sweeping controls of drug manufacturers. It 
also includes mandatory licensing of firms by HEW prior to being able to manv- 
facture drug products. No action yet started on the companion bill, HR 6245 
(Celler-D.-N.Y.). 


POSTAL RATES—The house Post Office & Civil Service Committee approved a 
postal rate increase bill (HR 7927) which would increase letter rates from 4c 
to 5c and air mail from 7c to 8c; minor increases would be imposed on second 
and third class rates. The Committee added a rider to the bill—involving $330 
million for this year—for so called “public service” operations of the routes. The 
bill would make permanent a public service “ear-marking” of 7% per cent of 
the annual budget of the Post Office Departmnt. The House refused to consider 
this bill under a closed rule which would not permit amendments. Further action 
expected next session. 


| ECHOES 
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A Volunteer 


Very few nursing homes can meet 
the total needs of their residents 
with a paid staff. Volunteer workers 
can be an important link with the 
community and aid in interpreting 
the needs of your residents. Many 
institutions with successful volun- 
teer programs would be at a loss now 
without volunteer workers. 

A volunteer program in a nursing 
home allows citizens in the com- 
munity to offer their services for the 
benefit of your residents of their 
own free will, and without valuable 
considerations. 


A Place in Community 


Maximum integration of the nurs- 
ing home with the community is an 
effective way to help assure your 
residents of a place in the com- 
munity. A volunteer program en- 
ables the residents to make new 
friends and to be with people of all 
ages. This is an integral part of 
normal social living. Participation 
in community activities fosters a 
sense of usefulness and belonging, 
and the continuity of adult life. 

Every home should encourage ac- 
tivities that bring the community 
closer to the resident, friendly visit- 
ing, utilizing all means of com- 
munication, current newspapers and 
magazines, books, writing materials, 
radio, TV and telephone facilities, 
etc. 

A successful volunteer program 
begins with employing a director of 
volunteer workers. 

This position requires employing a 
female employee, as most of your 
volunteer workers will be housewives 
and business women. 

She should be attractive with a 
great deal of enthusiasm for the pro- 
gram. She should be able to work 
well with public, residents and staff; 
and should have some social work 
training. 

She should be in charge of and 
responsible to the administrator for 
the planning and supervision of the 
volunteer workers program; includ- 
ing recruiting, orienting and training 
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By MRS. JOAN. SEARS, Supervisor 


Program can be Successful 


of Volunteer Workers, Richmond Nursing Home, 


Richmond, Virginia 


of volunteers, locating community 
resources, etc. 

This is a full time job and takes 
a good deal of time. She will take 
a big burden off your regular staff. 
Much of her time will be used to 
work with community groups out- 
side the home. 


She is an excellent means of ex- 
tending your nursing home _inter- 
pretation throughout the community 
as she is your public relations officer. 

A volunteer program starts with a 
few dedicated people just wanting to 
help. From these few dedicated 
volunteers your program will grow 
and your needs will soon be met. 


In the City of Richmond, Di- 
rectors of Volunteers have been 
established at the following institu- 
tions: Medical College of Virginia, 
Richmond Memorial Hospital, Mc- 
Guire Veterans Administration Hos- 
pital, and Richmond Nursing Home. 


The volunteer program at the 
Richmond Nursing Home _ began 
May 9, 1955. The total volunteer 
hours have steadily continued to 
increase. By December, 1960, the 
volunteers had contributed over 
37,000 hours of work, which if 
valued at $1.00 per hour would 
total $37,000.00. These volunteers 
provided more than just services. 
Their presence in the institution 
helped to make it a home. 


Receives Contributions 


We have received many, many 
contributions as -well as services ren- 
dered. Wheel chairs, TV sets, cash 
donations as well as many others 
have been received. Many of our 
women volunteers have husbands in 
business. Through the ladies we 
received services from their hus- 
bands. Through the volunteer pro- 
gram thousands of citizens in the 
community are aware of our needs 
and the program in our nursing 
home without setting foot in the 
nursing home. In one church alone, 
over 450 women do volunteer work. 
Many of them do not do actual 


work in the nursing home but con- 
tribute a great deal. Some of the 
work they do follows: Sew hospital 
gowns for the patients in bed, make 
birthday cakes, contribute birthday 
gifts, make tray favors, sew strips 
for the Rehabilitation Department, 
take patients for rides, have the p 
tients visit their homes for lunc 
make pretty aprons, collect maga- 
zines, bake cookies and candies, make 
flower arrangements, make scrap 
books, collect good used clothing, 
and sew bed pockets. 

In the past, the most tragic thing 
in our home was the hopeless look 
in the eyes of a patient. Unoccupied, 
sitting by the bed staring out of the 
window, waiting — wondering. 

Approximately 51 % of our resi- 
dents have never married or have 
lost their spouse; 58% of our people 
do not have any legally responsible 
relatives. In the beginning there 
were very few visitors. *% 

With the help of church, civiG 
and social groups, and individual in- 
terested citizens, a friendly visitors 
program was established. They were 
so concerned about our lonely, sick, 
homeless patients without friends 
and family; they proved that there 
was, indeed, a large number of 
friendly people in the community 
who cared for them. 


Becomes More Alert 


It is most gratifying to us to 
watch a patient slowly become in- 
terested in spite of himself, and once 
alert, become more self-confident, 
independent and gradually regain 
interest not only in himself but in 
others around him. Knowing that 
someone cares, makes the difference 
between complete apathy and _ re- 
gaining status as a useful citizen. 
The patients in the home today are 
more active, alert and interested in 
self care and independence than 
ever before. 

Many citizens are surprised to 
know we have beauty shops and 
barber shops run by volunteers. This 
is one feature we all enjoy very 
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much. We have one little old lady 
who comes in each week for a finger 
wave and the newest hair style, “a 
French twist.” 

The volunteer wanting to do 
friendly visiting is interviewed by 
the Director of Volunteer Workers 
and assigned to a patient she feels 
has somewhat the same interest. This 
is most important. If the wrong 
volunteer is assigned to the wrong 
patient, your efforts may fail. Many 
of our patients now have a new out- 
look on life and get up each morning 
@v' they have a friend coming 

© visit them today. Sad faces soon 
change to happy smiles. Business 
firms have often adopted an entire 
ward for special attention. 


Orientation to the staff is most 
important in making a volunteer 
program a success. The staff must 
realize the volunteer is here to 
“HELP”, not to criticize. Many of 
our volunteers give a pat on the 
back to a nurse and say “good job”, 
and this goes a long way. A volun- 


MICHIGAN (Con’t. from page 24) 


on and, in the case of drugs, obsoles- 
@.. as well.” 

Increased number and variety of 
diagnostic and treatment services 
tend to increase hospital costs per 
patient day, the study noted, just as 
shorter length of hospital stay tends 
to reduce total cost of care. 

In a third report emerging from 
the study, the researchers recom- 
mended “serious consideration” be 
given several alternatives to (1) im- 
prove the coverage of aged and low 
income families, (2) provide con- 
tinued protection for unemployed and 
retired workers, and (3) broaden 
benefits under existing insurance and 
prepayment plans. 

“Although three out of four Michi- 
gan families have some kind of pre- 
paid or private health insurance, the 
researchers said that families still pay 


two-thirds of their total health care - 


bills from their own pockets rather 
than through the insurance or pre- 
payment process. 

The researchers found that low in- 
come families tend to have greater 
total medical expenses than all but 
very high income families. cther 

(Continued on page 29) 
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teer is not here to take a job away 
from a paid employee, but to add a 
helping hand. 

The Richmond Nursing Home re- 
ceives help in recruiting through the 
Richmond Area Community Coun- 
cils’ Volunteer Service Bureau. The 
Advisory Committee of this Bureau 
is very active. They have means of 
letting the public know what is 
needed. Newspapers, radio and TV 
as well as other means of communi- 
cation are employed. 


This committee meets to discuss 
ways and means to obtain goals. 
Volunteer Directors are all members 
of this committee. 

In summary, I feel, as a Director 
of Volunteers, administrators of 
nursing homes can not afford not 
to have a volunteer program. You 
will note, I have not said that this 
is an easy task, but I sincerely be- 
lieve once you have such a program 
working successfully, you will never 
give it up voluntarily. 
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Joplin Nursing Home Nail and Pedicure Procedure 


By Louisa Joplin, Administrator 


I. Every other week (on Friday) after our baths, etc., are com- 
pleted, we begin the care of our residents’ nails. 
a. First, by placing the feet to soak in very warm water, to 
which surgical soap has been added. 
(Soaking is done in a square plastic basin.) 
b. The aide seated on a low hospital stool places a towel across 
her knees, and one at a time dries the feet thoroughly, 
the toes. 


c. After the toe nails have been trimmed, all dead skin removed, 
the feet are then massaged with lotion; 
(Dermassage or Lobana and two new lotions, Merit House and 
Alkolave with alcohol already added.) 


d. Finger nails are cared for at this same time and are rechecked 
and cleaned each Saturday and/or Sunday. 


. Small pair of straight pointed scissors 
. Emery boards, nail file, orange sticks and tweezers 
. Merthiolate for treatment of hang nails, etc. 


Time tested over the past eleven years, this procedure has proved 
to be effective and as time saving as possible. 


Then massages the feet 
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Housekeeping Needs Top 
Level Attention Today 


By MRS. GRETTA RAMEY 





Mrs. Gretta Ramey, Executive House- 
keeper, University of Virginia Hospital, 
Charlottesville, Virginia, gave this 
speech on “Housekeeping” at the Vir- 
ginia Nursing Home Association 1961 
Institute for Nursing Home Adminis- 
trators and Employees, in Charlottes- 
ville, Va., July 19, 1961. 











The problems of today’s institu- 
tional housekeeping are more com- 
plex and more demanding of top 
level administrative attention than 
ever before. A few major issues evolv- 
ing because of the public’s growing 
need for institutional care are: the 
cost of labor, equipment and sup- 
plies. 


The growing and broadening de- 
mand for better service is as true 
of housekeeping as any other in- 
stitutional department. While these 
rising costs strain budgets, they can- 
not be allowed to affect service levels. 
Institutions cannot permit inferior 
services, and the patient has no in- 
tention of allowing the institution 
to do so. 

More patients crowd the institu- 
tions every day. Regardless of the 
census, each patient demands and 
must have the maximum service com- 
plement. 


Proves its Value 


The new improved equipment 
now available for institutional house- 
keeping has proved its value by the 
increased efficiency and __ higher 
standards we can require of each and 
every employee. 

What are the guide posts to finding 
the best equipment currently avail- 
able? In brief, supplies and _ tools 
which have the greatest surface con- 
tact, the best action, and which re- 
quire the least amount of energy to 
utilize, along with minimum main- 
tenance procedures, are the ones 
needed in the efficient housekeeping 
operation. Seemingly unimportant 
features such as the diameter of a 
dust mop handle, a pocketable plastic 
spotting bottle, a long-handle dust 
pan — often make a marked differ- 
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ence in work efficiency output. 
Buffing machines which are too 
small, short-handle mops, vacuuming 
tools which prevent silent, thorough 
pick-up — greatly lower the worker's 
productivity, require far more energy 
and virtually assure poor cleanliness 
as a result. 

The gains which can be made 
through concentrated, organized re- 
search are, in fact, most impressive. 
The Institutional Sanitation Coun- 
selors research division developed an 
auto-buffer for use in corridors and 
unobstructed areas. This machine 
makes an outstanding contribution 
to productivity. The auto-buffer is a 
virtually noiseless, battery-powered, 
self-propelled unit that can dustmop, 
buff, or vacuum a floor in half the 
time it would take a janitor. 


Saves Time 


An all-purpose maid’s cart de- 
signed by this same organization for 
cleaning purposes is equipped to ac- 
complish complete cleaning of a 
large area without returning to the 
supply area. 


Since we are living in an age that 
seems to be accelerating progress, it 
is not strange that considerable pro- 
gress is being made in floor finishes. 
Floor wax, in paste form, was the 
generally accepted finish for floors, 
until it was replaced by liquid wax 
which is easier to apply. Liquid floor 
waxes still dominate the floor finish- 
ing field. They are more durable, 
more waterproof, self-polishing, and 
provide a better finish than those 
previously used. 

The gains possible through re- 
search are quite unlimited. Many 
of the time-consuming soil and 
bacteria-spreading manual _house- 
keeping operations performed today 
may become automated in the future. 
Greater soil control, ultrasonic clean- 
ing, and electronic devices can all 
mean lower costs for housekeeping 
jobs and far better results in both 
cleanliness and patient comfort. 

Through continued improvement 


of supplies, tools and equipment . . . 
through increased understanding of 
housekeeping workers’ needs, and 
continued awareness of standards for 
all housekeeping operations — maxi- 
mum levels of housekeeping effici- 
ency are being achieved. 





Save Dollars Using 
Good Cooking Sense 


“It’s not the cost per pound that 
matters, it’s the cost per serving that 
is important.” 


This is the slogan of wholesa 
meat dealers, who sell portion cut 
meats. However, much of the value 
of portion buying can be lost if cost 
per serving is figured only in the 
meat package — and right through 
the cooking process. 


It is normal practice to allow, 
when ordering meats with bone in 
it, one-half pound per person. As- 
suming normal practice of roasting 
at 350 degrees, the average total 
shrinkage would be 30%. 


Feeding 500 people, you would 
order 250 pounds of meat. It has 
been proven that if the roasting } 
done at 200 degrees the shrinka 
would be cut 15%. On a 250 Ib. 
order this would mean a saving of 
37.5 lbs. of meat. Figuring on this 
same basis if 250 lbs. of meat were 
needed for each of three meat meals 
a week, this would mean a weekly 
saving on roast meat of 112.5 Ibs. 
In a year some 5,850 Ibs. of meat 
would be salvaged. If the meat 
cost 50c a pound this would be an 
annual saving in dollars and cents of 
$2,925 or a monthly saving of 
$243.75. 


This type of monetary saving 
would be worth investigating. The 
home economics departments of the 
utilities would be pleased to come 
and answer your questions and help 
you plan more economical, efficient 
— and cheaper — ways of cooking 
your meat. 


Another cooking hint on meat — 
veal and lamb will toughen under a 
hot, quick fire — and remain an 
unattractive red inside. 


Reprinted from “Silver Threads”, 
published by the Wisconsin Associ- 
ation of Nursing Homes, Inc. 
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things being equal. Families with in- 
comes less than $2000, for example, 
consume almost twice as much health 
service as do those with incomes be- 
tween $3000 and $6000. The study 
emphasized that “particular attention 
should be paid to the problem of 
medical indigency of the aged, where 
families which otherwise might be 
self-supporting are reduced to de- 
pendency as the result of large medi- 


cal bills.” 


meet the needs of low income 
families: 


@ alternatives were suggested 


1. The state might pay all or part 
of the insurance or prepayment costs 
for a suitable level of benefits. 

2. General public assistance funds 
might be used. 

3. The state might work out a plan 
roughly parallel to the medical assist- 
ance to the aged program. 

In a set of recommendations de- 
signed to strengthen present prepay- 
ment and insurance contracts, the re- 
searchers said: 

1. Contracts sold in Michigan 
should eliminate the right of the com- 

ny to cancel the coverage or refuse 
o renew the contract at expiration 
date. 


2. Both private insurance and pre- 
payment plans should give serious 
consideration to broadening _ their 
benefits. 

3. Expanded benefits, once incor- 
porated into standard contracts, 
should be made available without 
undue discriminatory pricing. 





Cigarette Taxes Up 
In 16 States 


Sixteen states have raised taxes on 
cigarettes since June 30, 1960, re- 
ports Tobacco News. Only two states 
— Michigan and Kentucky — cut 
them. 


State taxes on cigarettes now’ 


average 5 cents a pack, while the 
federal tax adds 8 cents more a pack. 
Some local governments also im- 
pose a tax on cigarettes. The cigar- 
ette taxes add up to more than $47 
a year for the pack-a-day smoker, 
according to Tobacco Tax Council 
figures. 


DECEMBER, 1961, NURSING HOMES 


Texas Medical Vendor Payment 
Plan Effective January 1st 


Perhaps the greatest news in years 
for licensed nursing homes through- 
out Texas is the final approval of the 
Medical Vendor Payment Plan and 
the fact that the program will go 
into effect on January 1, 1962. It is 
estimated that this plan will put 
some eight million dollars annually 
into the licensed nursing homes of 
Texas. 


Sam E. McCaskill, president of 
the Texas Nursing Home Associa- 
tion, said the nursing homes of Texas 
owe a great debt of gratitude to the 
many who have worked tirelessly 
for the passage of this bill. Among 
those named were Governor Price 
Daniel; Senator Crawford C. Martin 
of Hillsboro, who sponsored the bill; 
Mr. Eldred Thomas, chairman of the 
T.N.H.A. Legislative Committee; 
T.N.H.A. attorneys Gene Alvis and 
Bill Carssow; Mr. J. Watt Hornburg, 
Director, Division of Convalescent 
and Nursing Homes, State Depart- 
ment of Public Health; Dr. James 
E. Peavy, Commissioner, State De- 
partment of Public Health; Dr. Mil- 
ford O. Rouse, American Medical 
Association; John H. Winters, Com- 
missioner, State Department of Pub- 
lic Welfare; and J. Weldon Watson, 
Assistant Commissioner of the State 
Department of Public Welfare. 


Tell the Story 


“These men in particular,’ Mc- 
Caskill said, “have given much of 
their time and energy in telling the 
story of the needs of the nursing 
homes and in working for approval 
of the medical vendor payment plan.” 
When this bill first came to light 
more than a year ago, the nursing 
homes were not included, but the 
work of these dedicated persons was 
responsible for bringing the nursing 
homes under the program. 


McCaskill emphasized the fact 
that payments would be made direct- 
ly to the nursing homes, rather than 
going through the hands of the 
patients. He said further that only 
licensed nursing homes would be 


receiving the additional funds. “This 
will also be the greatest step taken 
to date,” he said, “which will do 
away with the many ‘bootleg nursing 
homes’ found throughout the state 
— this will do more to stamp them 
out than anything which has been 
done to date.” 


The total amount per month 
which will be received by each quali- 
fying patient has not yet been com- 
pletely determined, however, it is 
estimated that the figure will be 
somewhere between $130 and $160 


per patient per month. 


Strictly a Medical Program 


Federal regulations provide that 
custodial homes cannot be included 
in the medical vendor payment plan 
because the plan is strictly a medical 
program. McCaskill said that Texas 
has some excellent custodial homes 
in operation and expressed hope that 
many of them would come into the 
nursing home field. 


He said that the payment to be 
received by the nursing homes would 
be from one of three sources: 1) 
An amount budgeted in the recipi- 
ent’s individual grant for subsist- 
ence to be paid by the recipient for 
room and board; 2) Income accruing 
to the recipient in the form of con- 
tributions from relatives, Social Se- 
curity payments, etc., to be paid by 
the recipient; and 3) payment made 
directly by the Department to the 
nursing home in behalf of the 
recipient. 


It is predicted that the program 
will begin more on an experimental 
basis when it goes into effect in 
January with restrictions and regula- 
tions more rigid than during the 
coming months and years. Mr. Wat- 
son said it would be much better to 
start with a little tighter program 
and then loosen up gradually. 


“We have much to be thankful 
for’, McCaskill said, “this is certain- 
ly the greatest advancement in behalf 
of our nursing homes made in many 
years’. 
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How to Stimulate Nutritional 
Interest in the Aging 


Submitted by: MRS. MARIELLA SMITH, 
Nutrition Consultant, Division of Services for the Aging, 
State Department of Social Welfare, 

Topeka, Kansas 


Many people that work with, or 
are interested in, the aged are really 
concerned about the lack of interest 
so many of our older people seem 
to have in food, especially what is 
really good for them. Some people 
feel that food problems pertain to 
youth only. When we talk about 
youth it is rather silly to measure 
age in years, since many people 
in their eighties and__ nineties 
are young because they are interested 
in others. They keep busy, eat pro- 
perly, and stick firmly to a cheerful 
outlook toward the little joys of life. 


Don’t Isolate Nutrition 


Nutrition should not be con- 
sidered apart from all the other en- 
vironmental factors which affect 
health. We must not isolate nutri- 
tion when _ considering health 
problems. The older person is. still 
a human being with the same needs, 
wants and desires of most of us 
humans. 

Unfortunately, our present day 
senior citizens went through their 
growth period about fifty years ago 
when very littlke was known about 
the science of nutrition. Many of 
them have never made an ally of 
food — good food, that is, that will 
help them in many ways. Many 
of them over the years have devel- 
oped eating habits which cause much 
concern to those working to im- 
prove their diets. 

Mark Twain once said: “Habit 
is habit, and not to be flung out of 
the window by any man, but coaxed 
downstairs a step at at time.” The 
older we become the more fixed 
are our habits, and habits, whether 
good or bad, last as long as life itself. 


Basic Needs Do Not Differ 


The basic needs for good nutri- 
tion in the aged differ little from 
those of younger adults, although 
various physiological changes occur 
with the passing years that call for 
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some modification of the diet. These 
physiological changes cause: 

1. A reduction in the body’s en- 

ergy requirements. 

2. A decrease in the quality of 

digestive juices secreted. 

3. A slower response to food by 

the digestive tract. 

4. The loss or impairment of the 

teeth. 

Both old and young are equally 
affected by severely deficient diets, 
and both show good _recuperative 
powers when adequate diets are in- 
gested. Whether an individual ar- 
rives at old age malnourished or well 
nourished is largely a matter of his 
own choice. What he chooses to eat, 
how much or how little, and the en- 
vironment in which he eats it, may 
be a powerful determinant in wheth- 
er he reaches 65, 75, or 85. And, if 
he merely exists at age 85 or if he is 
alert, vigorous “for his age”, inter- 
ested in life about him, and is a 
delight rather than a burden to him- 
self, his family, and his community. 
All of this depends heavily upon 
the day-to-day flow of essential nu- 
trients to every cell in his body as 
long as he lives. It is difficult to get 
accurate requirements for his age 
level because individual variation, 
which is always wide at any age, in- 
creases with age. Research is being 
carried on to determine what the 
requirements should be for this age 
group. 


Reasons for Complaints 
We do know that being badly 


nourished is often the reason for 
complaints that drag an older per- 
Son down. It may cause such things 
as a chronic tired feeling, a gloomy 
outlook on life, anxiety over small 
things, loss of sleep, and yes, even 
too much weight. A well nourished 
body responds better to treatment 
than one in a run-down condition. 
It is never too late to improve your 
own well-being by improving your 
diet. 


Glaucoma Project 
To Seek Diagnosis 
At Early Stages 


The incidence of glaucoma, which 
ranks second only to cataracts as 
the most common cause of blindness 
in the United States, will be the sub- 
ject of an intensive year-long study 
by the College’s Ophthalmology De- 
partment under a grant from the 
New York Association for the Blind 
(The Lighthouse). 


Every medical and surgical i 


aged 35 or older at Metropolita 
Hospital will be examined during the 
year for chronic glaucoma. This 
sampling will include between 8,000 
and 9,000 persons. The collected data 
will be analyzed by using IBM com- 
puter techniques. 

The grant provides for the estab- 
lishment of an all-electronic glau- 
coma research laboratory at Metro- 
politan Hospital. Glaucoma cases 
found in the screening examinations 
will receive diagnostic and_ initial 
follow-up care. They will then be 
transferred to the Metropolitan Hos- 
pital Eye Clinic. 


Tonometer to be Used 
Dr. G. Peter Halberg has been 


named Project Director under the 
supervision of Dr. Benjamin Fried- 
man, Department Chairman. Dr. 
Herve M. Byron will be Research 
Associate and there will be two 
trained technicians. The project will 
include what is believed to be the 
first large-scale use of a fully auto- 
matic tonometer, an instrument that 
measures and records eye pressure 
within one second. 


There are an estimated 1,233,000 
cases of glaucoma in persons aged 
40 and over in the United States, and 
at least half of these are believed to 
be undetected. The symptoms are 
often wrongly attributed to nervous 
tension. They include mild head- 
aches, eye fatigue and blurring of 
the peripheral vision. Dr. Halberg 
said a major goal of the project would 
be “better testing methods, which 
ultimately should aid earlier detec- 
tion of this insidiously blinding con- 
dition”. 

Reprinted, with permission, from 
“News and Notes”, New York Medi- 
cal College, September 14, 1961. 
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~The Scoreboard ... 























SOLID LINE—1961 Membership 
DOTTED LINE—1960 Membership 
BROKEN LINE—1961 Quota 























1. Thirty-one States have reached or 


eo their 1960 total: 


Arkansas New Mexico 
Delaware North Dakota 
Florida Oklahoma 
Georgia Pennsylvania 
lowa Rhode Island 
Kansas South Carolina 
Kentucky South Dakota 
Louisiana Tennessee 
Maine Texas 
Minnesota Utah 
Mississippi Vermont 
Missouri Virginia 
Montana Washington 
Nebraska Wisconsin 
Nevada Wyoming 


New Jersey 


Il. Twenty-three states have reached 
75% or more of their 1961 quotas: 


e Louisiana 


2. New Mexico ... ......... 
3. Arkansas 
4. Oklahoma 
5. Wyoming 
6 
7 
8 









. North Dakota 

. Rhode Island 

. Kansas 
9. Nebraska 
10. Florida 
Wisconsin 
12. New Hampshire 
Kentucky 
14. Washington 
15. California 
16. Tennessee 
DMR so 2.0 5002.2 cicada saosh Tagebysaaas tanya, rashes 
1 SSN oS NOIRE Ure aalener eee mnetecc teas 
19. South Carolina 
MR NOUN os Au ce locesetnde atin ite caath eee 
21. South Dakota 
22. Missouri 
Michigan 


lll. A Regional breakdown on per- 
centage of quota attained through 
October 31, 1961: 


MN We ers, aon cavtceaseceatestncadursdiansce 68% 
MEANS NR a 3o2 cchoce. ocarasudhese-cosbusany wopapoaass 56% 
MMMMRIMLTEGNS «ccc. nscy Stuvaicsaun coves ve. pusneguccea teen’ 77% 
POCO 5 io. oes cc 0iGassevy, opectsno anscogtaneeies 68% 
fo ie NES ARSE Ae Or tcoeg or ae et tint Le 68% 
10 TRA RRS a ee ete alan ret i a a pee 83% 
SOSA | RRR R pect ned) Roser oc4 > . 80% 
emg WUE os ace Salat adtans/ ae te 83% 
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$000 thn 
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pe ey \te 
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ee eT N UTA 
$00 J “a I\ 3 
¢ WS 
. JAN, FEB. MAR. APRIL MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. 
October October Total Quota % of 
1960 1961 1960 1961 Quota 
ALABAMA 53 50 55 77 64% 
ARIZONA 30 27 30 45 60% 
ARKANSAS 33 71 39 54 131% 
CALIFORNIA 548 588 592 624 94% 
COLORADO 90 56 90 95 58% 
CONNECTICUT 88 62 88 103 60% 
DELAWARE 14 15 14 7 88% 
FLORIDA. 86 123 87 125 98% 
GEORGIA 72 74 73 100 74% 
IDAHO 20 14 20 30 46% 
ILLINOIS 180 171 183 250 68% 
INDIANA 131 117 131 181 64% 
IOWA 154 198 154 250 79% 
KANSAS 52 68 52 65 104% 
KENTUCKY 45 66 45 70 94% 
LOUISIANA 17 38 17 27 140% 
MAINE 40 54 40 60 90% 
MARYLAND 69 62 6 100 62% 
MASSACHUSETTS 261 250 284 400 62% 
MICHIGAN 169 166 169 219 75% 
MINNESOTA 109 115 109 300 38% 
MISSISSIPPI 17 24 17 50 48% 
MISSOURI 117 134 124 175 76% 
MONTANA 21 25 21 50 50% 
NEBRASKA 73 103 73 100 103% 
NEVADA 2 2 2 19 10% 
NEW HAMPSHIRE 59 57 59 60 95% 
NEW JERSEY 84 85 84 165 51% 
NEW MEXICO 15 20 15 15 133% 
NEW YORK 167 113 175 210 54% 
NORTH CAROLINA 68 57 68 100 57% 
NORTH DAKOTA 13 16 14 15 106% 
OHIO 72 64 72 122 52% 
OKLAHOMA 65 127 65 100 127% _ 
OREGON 33 21 34 44 47% 
PENNSYLVANIA 110 132 110 200 66% 
RHODE ISLAND 25 28 25 27 104% 
SOUTH CAROLINA 21 21 21 25 84% 
SOUTH DAKOTA 32 37 33 47 78% 
TENNESSEE 119 123 119 131 93% 
TEXAS 103 140 107 300 46% 
UTAH 15 22 15 68 32% 
VERMONT 4l 63 41 9% 65% 
VIRGINIA 44 60 44 90 66% 
WASHINGTON mW 126 WM 133 94% 
WEST VIRGINIA 30 21 30 40 53% 
WISCONSIN 122 147 122 150 98% 
WYOMING “22 23 22 20 115% 
~ TOTAL MEMBERS 3,862 4,176 3,964 5,744 72% 





PAGE 31 








State Associations Directory 


Nursing Homes Association 

President: Garland L. Rollins, P.O. Box 305, 
Falkville. Secretary. Mrs. J. H. Kelly, 
88, Haleyville. Treasurer: Robert V. 
Route 12, Box 158, Birmingham. A.N.H.A. 
Governing Council Member: Garland L. Rollins. 
Arizona Association of Nursing Homes 

President: Mrs. Roy Williams, 1916 N, 32nd 
Street, Phoenix. Secretary: lone A Dockstader, 
6825 North Sixteenth Street, Phoenix. ‘lreasurer: 
Mrs. Frank Maus, 9110, N. 7th Street Phoenix. 
A.N.H.A. Governing Council Member: Mrs. Roy 
Williams, 
Arkansas Nursing Home Association ’ 

President: Mrs. Mason Comer, 604 W. 4th St.. 


Lonoke. Secretary: Mrs, Jackie Kilgore, RN., 
Caraway. Treasurer: Joe R. Gribble, 953 David 
O’Dodd Rd., Little Rock. A.N.H.A. Governing 


Council Member: Mrs. Ruth J. Richardson, 619 


Center St., Conway. 
California Association of Nursing Homes, Sani- 
tariums, Rest Homes & Homes for the Aged, Inc. 


President: Marion Gellmann, 924 Balboa St.. 
San Francisco. Secretary: Mrs. Fern Robinson. 
3201 Fernside Boulevard, Alameda. 


Treasurer: 
Birre Gipe, 541 North Fulton, Fresno. A.N.H.A. 
Governing Council Member: Mrs. Gellmann. 


Colorado Nursing Home Association 

President: H. Virgil Davis, 1427 Gaylord, 
Denver. Secretary: Dorothy Cording, Route 
Eldorado Springs Road, Boulder. Treasurer: Vesta 
Bowden, 1455 Beeler Street, Aurora, A.N.H.A 
Governing Council Member: H. Virgil Davis. 
The Connecticut Chronic and Convalescent 
Hospital Association, Inc. : 

President: Theodore E. Hawkins, 1768 Whitney 
Ave., New Haven. Secretary: Vera Arterburn, 
267 Union Ave., West Haven. Treasurer: Leande: 
Lavigne, 157 Hillside Ave., Waterbury. A,N.H.A 
Governing Council Member: Mrs. Robert Baird. 
North Star Route, New Milford. 
Delaware A iati: of Nursing Homes 

President: Alice Ulmer, 160 Winston Avenue, 
Elmhurst, Wilmington 4. Secretary: Blanche Wil- 
liams, Clarksville. Treasurer: Paul J. Turek, 1506 
North Broom Street, Wilmington 6. A.N.H.A 
Governing Council Member: Alice Ulmer. 


Florida Nursing Home Association: 

President: David R. Mosher, 859 Tenth Ave., 
N., St. Petersburg. Secretary: Marguerite Claggett. 
P.O. Box 626, Vero Beach. Treasurer: Franklin 
S. Cuyler, 504 Third Ave., S., Lake Worth. 
Governing Council: John I. Goddard, 811 Jackson 
St., N., Lake Worth. 

The Georgia Association of Nursing Homes and 
Homes for the Aged Knit 

President: Thomas E. Anthony, 2725 Vineville 
Avenue, Macon. Secretary: William M. Crane. 
663 North Milledge Street, Athens. Treasurer: 
Louis Newmark, 260 14th Street, N. W., Atlanta 
13. A.N.H.A. Governing Council Member: Thomas 
E. Anthony. ‘ 

Idaho Nursing Home Association, Inc. 

President: Virgil Harter, Payette, Idaho. Sec- 
retary-Treasurer: Mrs. Virgil Harter, Payette. 
Idaho. Governing Council: Virgil Harter. 
Illinois Nursing Home Association 

President: Margaret Setzekorn, 1300 Broadway. 
Mt. Vernon. Secretary: Jeannette Kramer, 417 
North Kenilworth, Oak Park. Treasurer: Helen 
Nelson, 205 North Main, Saybrook. A.N.H.A. 
Governing Council Member: Margaret Setzekorn. 
Indiana Association of Licensed Nursing Homes 

President: Margaret L. Nickols, 812 Riverside 
Avenue; Muncie. Secretary: Marjorie M. Fordyce, 
321 North Morgan Street, Rushville. Treasurer: 
Emory H. Vollmer. 2630 North College Avenue, 
Indianapolis. A.N.H.A. Governing Council Mem- 





ber: arjorie Pearsey, 114 East Fifth Street, 
Rushville. 
Iowa Nursing Home Association 

President: Charles B. Shindler, 1211 Pleasant 


Street, Des Moines. Secretary: C. B. Verdoorn. 
Ashton. Treasurer: W. S. Bauman, 222 North 18th 
Street, Clarinda. A.N.H.A. Governing Council 
Member: Charles B. Shindler. 

Kansas Nursing Home Association, Inc. 

President: L. V._ Biffer, Jr., Box 812. 
Wichita. Secretary: Viola Wagner, 301 West First, 
Washington. Treasurer: Robert E. Truitt, 525 
East Second Street, Tonganoxie. A.N.H.A. Govern- 
ing Council Member: Louisa Joplin, Box 632 
McLouth. 

Kentucky Association of Nursing Homes 

President: Mrs. Ann Ralph, 105 Lyndon Lane, 
Lyndon, Secretary: Mrs. Bernice Sisk, 419 North 
Seminary, Madisonville. Treasurer: Jack Bousman, 
1460 South 2nd St., Louisville 8. A.N.H.A. 
Governing Council Member: Ira O. Wallace, 
New Castle Sanitarium, New Castle. 
Louisiana Association of Licensed 
Homes, Inc. 

President: Lawrence W. Lindig, 6271 Boone 
Ave., Baton. Secretary: Francis Kerrigan, 2445 
Fsnlanade, New Orleans. Treasurer: Mrs. L. E. 
Van Muilen, 6100 Chef Menteur Highway, New 
Orleans. A.N.H.A. Governing Council Member: 
Emily Avriett, 816 Nashville Ave., New Orleans. 


Nursing 


PAGE 32 





The Maine Asscciation of Nursing Homes 


President: Kenneth Robinson, 284 Brunswick 
Avenue, Gardiner. Secretary: Alzada Simmons, 
Western Avenue, Winthrop. Treasurer: Roy 


Meister, 25 Court Street, Belfast. A.N.H.A. Gov- 
erning Council Member: Kenneth Robinson, 


Maryland Nursing Home Association, Inc. 
President: Eugene J. bc ear 16 Fusting Ave.., 
Catonsville 28. Secretary-Treasurer: Lawrence J. 
Repetti, 98 Smithwood Ave., Catonsville 28. 
outa Governing Council Member: Eugene 
. Lipitz. 


Massachusetts Federation of Nursing Homes 

President: Joseph H. Furlong, Jr., Frost Rd., 
Washington, Mass. Secretary: Sydney Nathans, 
M.D., 890 St. James Ave., Springfield, Mass, 
freasurer: Joseph J. Alessandroni, 91 Summer St.. 
Waltham, Mass. .N.H.A. Governing Council 
Member: Frithiof B. Carlson, 44 Old Upton Rd.. 
Grafton, Mass. 


Michigan Nursing Home Association: 

President: Mrs. Mabel Lilly, 241 State St.. 
Mason, Secretary: Eldon W. Purdy, 873 S. State 
St., Caro, Treasurer: Mrs. Frances Sawer, 7505 
Canton Center Rd., Plymouth. A.N.H.A. Govern- 
ing Council Member: Mrs. Mabel Lilly. 


The Minnesota Nursing Home Association 

President: Sidney S. Shields, W-1252 Firs: 
National Bank Building, St. Paul 1, Minnesota. 
Secretary: Naime Wessin, 725 Fremont Avenue. 
North, Minneapolis. Treasurer: Raymond C. Olson. 
400 10th Avenue. N. W., Austin. A.N.H.A. 
Governing Council Member: Karl T. Spellum. 
Lester Prairie. 


Mississippi Nursing Home Association 
President: J. W. Pigford, Highway 39 North 


Meridian. Secretary: Mary ajure, Route 5, 
Highway 11, Meridian. Treasurer: rs. ‘ee 
Compere, 865 North Street, Jackson. A.N.H.A. 
Governing Council Member: J. W. Pigford. 


Missouri Nursing Home Association 

President: Walter McCarty, 3621 Warwick, Kan- 
sas City 11. Secretary: Kathryn Lindeman, 3537 
Main Street, Kansas City. Treasurer: Etta Kelly, 
4123 Independence Avenue, Kansas City. A.N.H.A, 
Governing Council Member: Walter McCarty. 


Montana Nursing Home Association 

President: Mary Sande, Box 156, Box Elder, 
Secretary: Nellie Cornelius, 208 South 35th St., 
Billings. Treasurer: Joe Ronchetto, 444 W. Broad- 
way, Butte. A.N.H.A. Governing Council Member: 
Mary Sande, Box 156, Box Elder. 
Nebraska Nursing Home Association 

President: Ira Clark, 1845 D Street, 
Nebraska. Secretary: Lillian M. Clark, 
Street, Lincoln, Nebraska. Treasurer: 
Dahl, 918 Main Street, Wayne, Nebraska. 
ing Council Member: Ira Clark. 
Nevada Nursing Home Association: 

President: Leandro D. Tomaso, 1015 Spanish 
Springs Rd., Reno. Secretary-Treasurer: ta? 
Tomaso, 1015 Spanish Springs Rd., Reno. A. N. 
H. A. Governing Council Member: Leandro D 
Tomaso, 
The New Hampshire Association Licensed Nursing 
Homes 

President: Enos O. Brown, 90 Stark St., Dover. 
Secretary: Edwina V. Merrill, 221 Glenwood Ave.. 
Franklin. Treasurer: Mary McKerley, 174 So. 
Main St., Concord. A.N.H.A. Governing Council 
Member: Enos O. Brown. 


Licensed Nursing Homes 
Jersey, Inc. 

President: 
Street. 
P 


Association of New 


George E. Conley, 82 North Main 
Cranbury. Secretary: Leonard A. Coyle. 
. ©O. Box 115, West Trenton. Treasurer: 
Jesse Wallace, 304 Teaneck Road, Teaneck. 
ee =a Governing Council Member: George E. 
‘onley. : 


New Mexico Association of Nursing Homes, Inc. 

President: Kathryn Vaskov, Rt. 1, Box 96-A, Las 
Cruces. Secretary-Treasurer: Olga Vaskov, Rt. 1, 
Box 96-A, Las Cruces. A.N.H.A. Governing Coun- 
cil Member: Kathryn Vaskov. 


New York State Nursing Home Association, Inc. 

President: Austin J. Barrett, 685 Linwood Ave. 
Buffalo. Secretary: Irene Tierney, 248 Main St. 
Guilderland Center. Treasurer: Alan Bartholomew, 
27 South Goodman St., Rochester. ANHA Govern- 
ing Council Member: Austin J. Barrett. 


North Carolina Ass’n. 
Homes for Aged, Inc. 
Executive Board: 
Chairman: Travis H. Tomlinson, 513 East Whit- 
aker Mill Road, Raleigh. Treasurer: Mrs. Mary 
T. Lennon, R. 1, Box 38-A, Clarkton. President, 
Nursing Home Section: Mrs. Dorothy Joyner, 
2623 Crescent Ave. Extension, Charlotte. President, 
Homes for Aged Section: Mrs. Lucy Bell, 232 
East Chestnut St., Asheville. ANHA Governing 
Council Member: Travis H. Tomlinson. 
North Dakota Association of Nursing Homes 
President: Rev. R. R. Hanselman, Dickinson. 
Secretary: Orren Lee. Northwood. Treasurer: 


? 
’ 


of Nursing Homes and 





O. H. Hove, M. 
Council Member: 
Wahpeton, 


Ohio Association of Nursing Homes 

President: J. C. Weaver, Jr., 2157 Glenwood, 
Toledo, Secretary: Eileen Turner, 2111 Jefferson, 
Toledo, Treasurer. Bruce Levering, R.R. 3, Fred- 
ericktown. A.N.H.A. Governin; ouncil Member: 
Leo Glass, 3536 Washington Ave., Cincinnati 29. 


Oklahoma State Nursing Home Association, Inc. 
President: Carroll E. Young, 120 East Main St., 
Weatherford. Secretary: Marjorie C. Magee, 2307 
S. W. 27th, Oklahoma City 8. Treasurer: George 
Machtolff, P.O. Box 448, Guthrie. A.N.H.A. 
Governing Council Member: Carroll E. Young. 


Oregon Nursing Homes, Inc.: 
President: A. J. Roth, Dr. P.H., 
Secretary: Shirley Franklin, 220 E. Herford St., 
Gladstone. Treasurer: Ruby E. Gleason, 50: 
College, Newberg. A.N.H.A. Governing C 
Member: Dr. A. J. Roth. 


Pennsylvania Association of Nursing and 
Convalescent Homes 

President: Jacob I. Roe, 148 N. Charlotte Street, 
Lancaster. Secretary: Antoinette Swankoski, Drums. 
Treasurer: Catherine Fox, Warrington. A.N.H.A. 
Governing Council Member: Jacob 1. Roe. 
Federation of Licensed Nursing Homes of Rhode 
Island, Inc. 

President: Anne Theinert, 33 Pleasant View 
Avenue, Greenville. Secretary: Nettie Farrell, 26 
Fourth Street, East Providence. Treasurer: Ann: 
French, 21_ Bull Street, Newport. A.N.H.A. 
Governing Council Member: Ralph Holmes, 1224 
Narragansett Boulevard, Cranston. 
South _ Carolina Asseciation of Nursing Homes 

President: Mrs. Lillian H. Smith, R.N., 2451 
Forest Dr., Columbia. Secretary-Treasurer: Rev. 

.F. M. Hoffmeyer, Methodist Home for the 
Aging, Orangeburg. A.N.H.A. Governing Council 
Member: Mrs. Leora Maulden, Reynold Memorial, 
Edgefield. 


South Dakota Association of Nursing Homes 

President: Robert W. Beckwith, Chamberlain. 
Secretary: Elvina Mikkelson, Yankton. Treasurer: 
Newton Richardson, Roslyn. A.N.H.A. Governing 
Council Member: Robert Beckwith. 


Tennessee Nursing Home Association 
President George T. Mustin, 642 Semmes 
Memphis. Secretary: Catherine Anderson, 


D., Minot. A.N.H.A. Governing 
Mrs. Don Nash, 408 6th St., 


Lae Grande. 






Broadway, N.E., Knoxville. Treasurer: Bla’ 
DeLaney, 1227 Sixteenth Ave., S., Nashville. 
A.N.H.A. Governing Council Member: George T. 
Mustin. 

Texas Nursing Home Association 


President: Sam_E. McCaskill, P.O. Box 18145, 
Dallas, Texas. Secretary: Harry Reever, 4038 
Lemmon Ave., Dallas. Treasurer: Mrs. Hugh V. 
Jones, 1723 Hemphill St., Fort Worth. ANE.A. 
Governing Council Member: Sam E. McCaskill. 


Utah Professional Nursing Homes Association 

President: Birdie Brey Hara, 119 F St., Salt 
Lake City 3. Secretary: Edna Buckle, 73 H St.. 
Salt Lake City. Treasurer: Gerald Swegle, 535 
2nd Ave., Salt Lake City. A.N.H.A. Governing 
Council Member: Samuella Hawkins, 1216 E. 
13th, South, Salt Lake City. 


Vermont Association of Nursing Homes 

President: Milton Aylward, RFD No. 2, Water- 
bury. Secretary: Marion E. Zanleon, 31 Richard- 
son St., Barre. Treasurer: Raymond Gobeil, RFD, 
Derby. A.N.H.A. Governing Council Member: 
Milton Aylward. 


Virginia Association of Nursing Homes 
,President: Bernard Maslan, 2112 Monteiro Ave., 
Richmond. Secretary: Belle Wynkook, West Market 
St., Leesburg. Treasurer: C. Arthur Fowler, 
Route 1, Box 92, Blake Lane, Oakton. A.N.H.A. 
Governing Council Member: Martin Dalton, Box 
746, Annadale. 
Washington State Nursing Home Association 
President: Roy J. McDonald, 907 South Mill 
Street, Colfax. Secretary-Treasurer: Dorothy Stil- 
well, -723 2nd St., N. W., Puyallup. A.N.H.A. 
Governing Council Member: Roy J. McDonald. 


West Virginia Nursing Home Association: 

,_ President: T. J. Gilmore, P.O. Box 3193, Hunt- 
ington. Secretary: Christinia Winans, Grafton. 
Treasurer: T. B. Gilmore, P.O. Box 3193, Hunt- 
ington. A.N.H.A. Governing Council Member: 
T. J. Gilmore. 


Wisconsin Association of Nursing Homes, Inc. 
President: Dr. Elmer C. Kocovsky, P.O. Box 
232, Wauwatosa 13. Secretary: Mary Bernikowicz, 
-. 6014 — 18th Ave., Kenosha. Treasurer: 
Pearl F, Dawson, 502 East Holmes St., Janesville. 
ANHA Governing Council Member: Dr. Elmer 
C. Kocovsky. 
Wyoming Association of Nursing Homes 
President: Clara Jokimaki, State Park, Thermo- 
polis, Secretary: Wilma Bigner, West C & 14 Ave., 
Torrington. Treasurer: Buelah Bushmaker, 244 
East Works, Sheridan. A.N.H.A. Governing Coun- 
cil Member: Clara Jokimaki. 
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CHRISTMAS GIFTS 


FOR TRUE APPRECIATION 
AND REMEMBRANCE — YEAR AFTER YEAR 


America’s Finest Association New Available to 
AMERICAN NURSING HOME 
JEWELRY AND INSIGNIA ASSOCIATION MEMBERS 
SERVICE . MEMBERSHIP 
AWARD PIN 
PIN $4.95 
$4.95 








CUFF LINKS 
$17.60 





$8.80 


MEMBERSHIP PLAQUES 


Solid Bronze — Walnut Mounted, ....$15.00 
8" x 10” 


Embossed Copper, 812” x 11”.......$ 7.50 








OTHER ITEMS 





Zippo Lighter ........ $8.80 BOW KNOT 
Key Ring & Chain $8.80 MEMBERSHIP 
$8.80 Tie Chain ................ $8.80 PIN 
Money Clip ............ $8.80 $8.50 
Mail To ORDER FORM 


American Nursing Home Association 
1346 Connecticut Ave., N. W. 
Washington 6, D. C. 




















Enclosed Please Find Payment $_____for the following Insignias: 
Item Price $. 
Item , Price $ 
Item Price $ 
Name 





Payment in 
Full Must Nursing Home 
Accompany Address 
All Orders = city 




















’ Form 3547 Requested 

\Lic resides ~ _| BULK RATE 

American Nursing Home Ass‘n PAID 

stance Suit 731 XENIA, OHIO 
1346 Connecticut Ave., N.W. Permit No. 95 
Washington 6, D.C. U. S. Postage 
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NOTA BENE! 


The. R. D. Grant Company has acquired 
ownership of the Airmass Alternating 


Pressure’ Pad —the original and univers- 
ally accepted method of preventing and 
treating decubital ulcers. 


We dedicate ourselves to patient welfare. 


WE INTEND 


* to improve our professional communications 
with doctors and nurses. 

x to expand our training and educational ef- 
forts in all hospitals. 

* to program economic assistance to (id est, 
save money for) nursing homes and chronic 
hospitals. 

* to help our medical and hospital equipment 
dealers sell our products with workable sales 
programs. 


This will lower the costs of patient care for the 
hospital, the nursing home and the bedfast pa- 
tient at home. 3566-RIG 


AIRMASS CORPORATION 
an operation of 


The R. D. Grant Company 
Dept. NH Hippodrome Building, Cleveland 15, Ohio 
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